|

| 1. UNIFORM BUSINESS REPORT (UBR
" [DOCUMENT#  P0200006248 1
1. Entity Name

2003 FOR PROFIT CORPOFATION

STRAWBERRY GARDENS, INC.

Mailing Address
2515 AL SIMMONS RD

DOVER FL 33527

Principal Place of Business
2515 AL SIMMONS RD
DOVER FL. 33527

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 19, 2003 8:00 am
Secretary of State

02-28-2003 90128 017 ***150.00

TR AT

[0 CHECX HERE IF MAKING GHANGES

City & State City & State 4. FE| Numbér Applied For
16-1618859 Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desired a $8.75 Acditionay
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
CWALLAGE DS mss oz m e LN — T T T
P CK' Street Address (P.O. Box Number is Not Acceptable)
2515 AL SIMMONS RD
DOVER FL 33527
City Zip Coge
- FL

the obligations of regislered agenL.

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

SIGNATURE .
Signaturs, typed or printad name of registarad Bgent and tike f applicatie. INQTE: Repsiered Agent signelure required whan reinsating} DATE

FILE NOW!I}. FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
_ Make Check Payahla‘l'q"l._.-'ll‘?rlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fess

" 10, ¥ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e © P e 7 petete THLE OF Ghange (3 Addition | &
NAME PEACOCK, WALLACE D HANE 3
sTReeT anoress | 2515 AL SIMMONS RD STREET ADDAESS g
cv-si-ze | DOVER FL 33527 CITY- 5T-21P %
mE P ' [ Detste me Clchage  [JAdditien | &
Have PEACOCK, LEANNES C e ©
STREET ADDRESS (2515 AL'SIMMONS RD STREET ADDRESS
crv-stze |\ DOVER FL 33527 CITY-5T- 2P
TILE (O batete THLE Clchange [ Addltion
NAVE _ ] ) Y R

~SIRECT ADDRESS |~ e e e T L L T - STAEET ADDRESS <) oo e e —— e . —~—

CITY-5T-2P CIrY-§T-21p

TLE (] etete TIHE O change [ Addition
NAME HAME

STASET ADDAESS STREET ADORESS

CITY-ST-Z1p CITY-51-217

TME O Delete ME O crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-P CITY-51-2p

TTLE O Delet TITLE O change [ Acdition
NAME NAME

STREET ADBORESS STREET ADDRESS

Cy-s1-2¢ Ciy-st-ap

12. Iherebyceriiz that the information g

indicated on this report or supplafing

of he corporation or the receive

changed, or on an attachmfnivitd an
-

SIGNATURE: /7 2.




