FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

WL LW

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 048 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg2000002892

STRATEGIES 2000 INC.

BRI

Principal Place of Business Mailing Address

3325 Nw 53 Terr. 5325 AW, 53 TERR .

DO NOT WRITE IN THIS SPACE

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

|22] 27]

Gainesvilte, FL. 32600 cainesville, Fl.. 32606 > “1’1‘;"0;;‘1’;;;‘6" or Qe
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App'ied For
21 }EI 59-315059%4 Not Applicable

$8.75 Additionat

5. Cerfiftide of Status Desired i) Fee Required

City & Sate City & State 6. Etection Campaign Financing 0 $5.00 nlay Be
Ei E‘ Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;! H gl m Personal Property Tax. [ves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DONDA, RUSSELL S. i
725 NE 1ST ST 82| Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32801 83
84| City 85| Zip Code
FL[*|

agent. am familiar with, and accept the obligations of, Section 607 0505, Flurida Statutes.

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpoese f changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corporetion’s board of cirectors. | hereby accepl the appaintment as registered

SIGNATURE

Signature, typed or printed nai 1e of registered agent and titla if applicable {NCTL.. Registered Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANLC' DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS WD DIRECTOF § IN 12 2]
TILE P 1 DELETE 11TITLE [OChange [ Additian E
NAME RUSSELL S. DONDA o 12 NAME pid
STREET ADORE 35+ Y. YX) NW.53 Terr 1.3 STREET ADDRESS 3
CITY-ST-2P GAINESVILLE FL. 320 14CITY-5T-ZP &
TME v [ DELETE 21 TME [jChange [ Addition | ©
NAME DONDA, RUSSELL 8 vd 22 NAME
sTReETAODRESS| v - .. B 325 N-“I- 53 Terr 2.3 STREET ADDRESS
Cy-57-2 GAINESVILLE FL-fp68+ 326006 2,4 CITY-ST. 2P
TME [J DELETE 3LTITLE OJChange [ Addition
NAME 32 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-ST-ZiP 34, GITY-ST-2IP
TME U] DELETE LATITLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE ] DELETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
oS- . 54CITY-ST-ZP
TIME ] DELETE 6.1TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
GCITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c:rify that the infrmation
indicate d on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unier oath: that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny hame appezrs in

Block 12 or Biock 13 if changed %on an aftach nent with ar address, with a | other like empowaered.

SGNATURE: (/7 TRussry) 5 Do,

S A iy Y
ol Favims Phone x-;W




