A ————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P02000134230

STRICKER ENTERPRISES, INC.

Secretary of State

(03-24-2003 90128 011 ***150.00

Principal Place of Business
10 GRANT STREET
ST. AUGUSTINE FL 32084

Mailing Address
10 GRANT STREET
ST. AUGUSTINE FL. 32084

2. Principal Place of Business

Lo Grrant Street-

3. Mailing Address

L) Crrant STreet

AT

Suite, Apt. #, elc. " Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

KRESGE, KENNETH R

1200 PLANTATION ISLAND DRIVE
SUITE 230

ST. AUGUSTINE FL 32080

City & State . City & Stat — 4. FEI Number Applied For
Sa :&u‘( /40%; /m /: é"’ / C/‘t (*Sq,,h'f‘ ﬁw@%w’b‘%owﬂ oS-0F5 4T L7 7 Not Applicable
Zip 4 Country Zip - Country - . $8.75 Additional
2 20 g ‘/ U 5/’4____ L 3 26?7 G o A 5. Certificate of Status Desired T Fee Required
6. Name and Address of Current Registered Agent )} - 7. Name and Address of New Registered Agent :
Name

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

City Zip Coae

FL

8. The above named entity submits this staternent for the
the obligations of registered agent. ¢

SIGNATURE

purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printad nama of registered agent and tite il applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE -NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be 555.'@.00 Trust Fung Ccf:mtrigbulion. | f«f:i-g?ohlﬁ?éss )
~Make Check Payabie to Florida Department of State
10. -OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P [ Detete TITLE [ change [ Addition g
NAME STRICKER, SCOTT D NAME 2
STREET ADDRESS | 10 GRANT STREET STREET ADDRESS 3
orv-st-2¢ |ST. AUGUSTINE FL 32084 ci-sT-2 i
- N
TLE [ [ Deiete TILE - (O Change I Addition %
NAME STRICKER, LARRY NAME .
STREET ADDRESS | 1() GRANT STREET STREET ADDRESS
ure-st-zP 18T, AUGUSTINE FL 32084 - R .
—= = - - - e
THLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets it 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete MLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supple/gfemaf report is true gnd acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver/or trustee empowergd 10 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 wih an addross, withyall oty like dmpowered.
SIStk 77¢,
SIGNATURE: (OINESES (cKel  F-20-03  Fo1§27765Y
OF SIGNING OPFICER OR DIRECTOR Dala Daviime Phons #




