2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012107

1. Entity Name

FINANCIAL MANAGEMENT STRATEGIES, INC.

Principal Place of Business Mailing Address

2699 LEE ROAD 2699 LEE ROAD

STE 320 STE 320

WINTER PARK FL 32789 WINTER PARK FL 327891740
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, eic.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90011 047 ***150.00

945004

[

I

G

I

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
59—316?642 Not Applicable
r Zi-pm”r e efour‘\ii_ T | .Z_Ip - e [Country ~§.-Certificate of Stalus Desired- —[] - ‘Eeata-;esdg:’:éﬁonali
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE, BRIAN L Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD
STE 320
WINTER PARK FL 32789

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted nama of registered agent and title it applicable

(NOTE: Registered Agem signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elecis to do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Seacritgriponback)” ©-7 0 O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ Delete THLE Ol change [ Addition
NAME FRICKE, BRIAN L NAME
streer anDREss | 2699 LEE RD, STE 320 STREET ADDRESS
CITY-ST-2P WINTER PARK FL CiTY-ST-2IP
e D 01 Delete me CJChangs [ Addition
RAME FRIGKE, ANNETTE M. NAME
streer apRREss | 2699 LEE ROAD #320 STREET ADBRESS
CITY-§7-2IP WINTER PARK FL CITY-ST-2P _ e )
TMLE T [ Delste TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-57-2F
TITLE 1 Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omy-57-21
TITLE O telete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ §7-2iP CITY-5T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-ST-ZiF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualil
indicated on this report oLserplemental repor} is frue ang aceurate and
¢ or trustee pMpowered to exegute this

of the corparation or thefecei
changed, or or an attachmentpwith an adgfess, with all othg,

SIGNATURE: _

{

b

4wloo _

mption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
1 all have the same legal effect as if made under oath; that | am an officer or director
requirfd bk Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1} Daytima Phone #

[ AR LA



