2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
4 04-10-2003 90175 002 ***150.00
DOCUMENT # P02000032765
1. Entity Nameo
STRATEGIX, INC.
Principal Place of Business Mailing Address
541 EAST MITCHELL HAMMOCK ROAD SUFE-G~ PO BOX 622467
OVIEDO FL 32765 OVIEDO FL 62762-2467
e RGN CHR DR
Syfte. Ap:. 4. dlc. Sulla, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
SWITE 3 oo G
City & State City & State 4, FEI Number Applied For
‘7 5_=é_0 7] 3 63 Not Applicable
Zip Country Zip Courwry : B8.75 Additi
5. Certificate of Status Desired (3 gee Req Lﬁfe d‘ oral
6._Name und Address ol,l:urmnt Registered Agent | _..__ ..__.[ 7. Mame and Addrase of New Registernd Agent e

2

Nams

Syl SR P

PETERSON, ROY DANIEL
541 EAST MITCHELL HAMMOCK ROAD SHffe¢——

Streat Address (P.O. Box Number is Not Acceptabla)

SuTe. _Joo

OWEDO FL 32765

City

FL ]jip Code

8. The above named entity submits thls statgepent lha purpose of changing its registered oflice or registered agant, or both, in thp Statg of Florida. | am familiar with, and accept

S'.GNATUFIE
Wupm‘ammrmwwm i appiicable

(NOTE: Rogisterad Agen signature mauingd whan reénsiting)

““FILE NOWII! FEE IS $150.00 ]
Aner May 1,2003 Fue will be $550.00 :
Make Check Payable to Fiprida Department of State

$5.00 may Bo
Added to Foes

8. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PSD . 01 Detete e JBochage [ Addition g
MAME PETERSON, ROY DANIEL NAME =
STREET ADDRESS [-4963-BECOND-AVENUE— . sectioonsss | & o B MeTCAELL HAMMcR RO # 3o S
ory-ST-zp | ’ GITY-5T-2P 2
e VT O bete T Qe [ Additon g
RAME BLAKE, MICHAEL § SR. HAME P &
: reiece HAmmacr Ro
smerraomess | 541 EAST MITCHELL HAMMOCK ROAD SHFFE-6— sweeooriss S 1 B MY Ze
orv-st2¢ | OVIEDO FL 32765 emy-ST-2¢
TMLE 2 e . - —— - Dbeleh = TWE . - - - - - "l:lt:hange Dmiﬁﬂﬂ
e e e - e M o - .
STREET ADDRESS STREET ADORESS
Cify-5T-TP CITY-ST.21P
TITLE O twtere TME [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
Cimy-ST-2p ciy-S1-2iP
TME 1 Deleta e [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P . o CIFY-ST-DP - . .
nmE [ teters me £ Change " [ Addition
NakE o . NAME Pon. ot . :
STREET ADDRESS . ’ - STREET ADDRESS )
CTY -ST-TPp - s ° - GITY-ST-2P
12, | hereby certi t‘hat the informalion supplied with this liling does ualify 1or the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cartify that the intormation
indicated on this reporl or supplemanial report is trug an accurate gnd that my signature shall have the same legal sffect as if made under oath; that | am an officer er director
of lha corporation or the recelver or Irustea ampowared to executs this reporn as required by Chapter 607, Flgrida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on ananachmen addrgss, with all oth lika qrgpowered,
' DA AT
SIGNATURE: __ CGXEHRATUR oz  Jo}-43F —00dF
m!mmwmomcmonmnm L Daytme Phone #




