2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

PO1000078810

EFFECTIVE STRATEGIES, INC.

Principal Place of Business
4931 BACOPA LANE SQUTH
ST PETERSBURG FL 33M5

Mailing Address
4931 BACOPA LANE SOUTH

ST PETERSBURG FL 3315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90109 022 ***550.00

LR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'37387 14 Applied For
Not Applicable
AR . -o-| Country .. ) Ao e s Country . i “t ‘8> Certificalé of Status Desired~ ="[F] - $8.75.P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, LAWRENCE E

Street Address (P.O. Box Number is Not Acceptabie)

4991 BACOPA LANE SOUTH

ST PETERSBURG FL 33715

o City Zio Code

FL

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obhgalyred agent
SIGNATURE e s {) M A{ﬂ@%&j
A

(NOTE: Reqisterad Agent signatura raguired whan reinstating)

& * FILE NOW!! FEE IS $550.00
* After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Finantcing
Trust Fund Contribution. .

7 5'9"'3“(9 typad of printad nema of registered agent and ttle if applicabla.
55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e P ' O Delete TE DO Change ] Addition
NAME WHITE, LAWRENCE E NAME ( 3 gL IAT /
steeT anohess | 4991 BA LANE SOUTH STREET ADORESS | & G/ BACoPA Lawg oL : .
emv-sr-ze | SAINT PETERSBURG FL 33715 CTY-ST-7P

TITLE 2 Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP e e — . . s o R oesTene 2 - - Tt e e g TR e T R
TIFLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2PP

TMLE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lke empowered.
DI A
SIGNATURE: SASURESTE UL 44@.7.93 203
Date aytime Phone #

SIGNAT;KE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iv  gveselo

CR2E034 (4/03)



