FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT #  P01000041321 ecretary of State
1. Entity Name 04-30-2003 90103 046 ***150.00
NEIL STRICKLAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
1101 NE 6TH ST UNIT D P.O.BOX 09053 svvvarvz
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33303
S S LT
Sulte. Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
80'(”20357 Not Applicable
Zip Country 1 Zp . Country | 5 cenficato of Stats Desied [ ?fe'gf’qﬁﬁ’ﬂffﬂ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PYE' THOMAS G e Street Address (P.O. Box Number is Not Acceptable)
2787 E OAKLAND PARK BLVD STE 301
FT LAUDERDALE FL 33306
i City FL | 2°Cods

8. The abave named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenT.

SIGNATURE — :
. Signature, typed o printad name of registerad agent and lile i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS“;$150'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e w“-"be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 17
TILE PVST O pelete TMLE [ change [ Addition
NAME STRICKLAND, NEIL R - NAME :
staezt ankess | 1101 NE 6TH ST UNIT D STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL. 33304 CITY-ST-2IP
TTLE D 3 pelete THLE [ Change [ Addition
NAME STRICKLAND, NEIL R NAE
streer AcREsS | 1101 NE 6TH ST UNIT D STREET ABDRESS
LITY-ST-2iP FT LAUDERDALE FL 33304 _ . ory-st-zP
TITLE D Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-S1-2/P
TITLE ] Delete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P , CITY-ST-ZP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addps ith all other like empowered.

SIGNATURE: EQUIRED O 2= O\—0> (A5]) 1:23'-{——7\\%559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



