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2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # - PO1000033588 FILED

1. Entity Name ™%

STRICKLAND INTERNATIONAL CORP. oy
G3HAY 12 A¥ 8: 00

Principal Place of Business Mailing Address SRECIEAY OF STATE
1959 NW 85TH AVENLE 1359 NW 85TH AVENUE TALLAMASS. S FLORINDA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
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2. Principal Place of Business 3. Mailing Address
et g R - -
'?J)f‘,‘%ﬁ%%@a Ty ahabyy
- - SRR e _G‘L'
Suite, Apt. #, etc. Suite, Apt. #, etc. AT B DO NOTWRITEIN THIS SPACE* 0 T
- R T
City & State City & State 4. FELNumber GE=10970 }":7 Applied For
%ﬁ# iAot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - T - Mame
STRICKLAND' THOMAS A —Strest Address (R.O.-Box-Numbar-is- Not Acceptable)
1959 NW 85TH AVENUE
CORAL SPRINGS FL 33071
" City Zip Code
% FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ﬂ;the chjigations of registered agent.

5
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} [ATE
8. This corporation is eligible to satisty its intangible FILE NOW!!Y FEE IS $550.00 . - ‘
. . 10. Election C. aign Finan
+ - Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust F:naa?g:tlr?bulilon ©na ) fz‘gﬁohgisae
“(See criteria on back) - Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pres rcend- [ oelete TILE [ change 3 Addition
. e b g g gy ey T
we  Thoaes Simaxiondd 2000182807212
STREETADDRESS | v 8% w0 &S Y STREET ADORESS 051 2A03-=-01070-~020 900,00
orv-st2e | fral Sprinss  F L 23e7 ! CITY-ST-2IP
THLE S 301"‘6\'&"“1 O Delete TITLE O Change [ Addition
NAME Tgroh Do lonel HAME
STREET ADDRESS | \&v =9y s2d &S | o STREET ADDRESS
ON-5-2P | omal Springs Fi 207! CITY-§1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME T T T : NAME ‘
STREET ADDRESS STREET ADORESS
—CYST=2P il - - CITY-ST-ZP ™1~ - — " e - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P EITY-ST-21P
TITLE [ Delete TITE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS h STREET ADDRESS
LITY- ST-ZIP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQQU%MW A L%W /J//(//— 95f- 952637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg [4 Daytima Phone #

dd 0SSRl

CR2E034 (4/02)



