Y
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FHE

DOCUMENT #  P02000025206 Secretary of

1. Entity Name

STRATEGIC INVESTMENTS AND INSURANCE, INC.

Mailing Address
10875 EL PARAISO PLAGE
DELRAY BEACH FL 33448

Principal Place of Business
10875 EL PARAISO PLAGE
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am

State

03-17-2003 90663 012 ***150.00

LA R

BG#ECK HERE IF MAKING CHANGES

City & State City & State 4. FCINumber 74X ZA Applied For
oY - BL2 §iY o= Not Applicable
“p Country ap Country 5. Certficato of Status Desied  [] D8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ 7 [T Name ’ -~ T

\S’;a_;)ibm K. OHITmas

PEHRY: MARK A Street Address (P.O. Box Number is Not Acceptable)
50 S.E. FOURTH AVE
DELRAY BEACH FL 334683 /0975 EL Pagaiso Pace
Y Dergay Beres FL | "55%0

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

the obligations of registered agent. :

F-¢-03

SIGNATURE M K by

'___Signatura, typad or printed nams of registered agent and tite if applicabla, DATE
£

(NOTE: Registered Agent signature required when reingtating)

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DP [ pelate TMLE [ change (] Addition
NAME WHITMAN, SANDRA K NAME

streeT aooress | 10875 EL PARAISO PLACE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE DvsST [T Teiete THTLE ) Change [ Addition
NAME WHITMAN, DAVID M AN

sTreer A00RESS | 10875 EL PARAISQ PLACE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-72IP

E o T T O Delets TITLE S - “Olchange [ Addition |-
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 3 seleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-2P CITY-ST-21P

TITLE [ Delete TITLE [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S7- 2P GITY-ST-TIP

TIMLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2tP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07{3){i), 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 etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other fike empowered.

and that my name appears in Block 10 or Block 11 if

SIGNATURE: UEMBEREIRLZENERED 3-4-03 5¢/-4Y95-/5aAx
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

Pl

.

CR2E034 (10/02)




