2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000012107

1. Entity Name

FINANGIAL MANAGEMENT STRATEGIES, INC.

May 17, 2001 8:00 am?
Secretary of State

05-17-2001 91301 043 ***150.00

Principal Place of Business

2699 LEE ROAD

STE 320

WINTER PARK Fl. 32789
us

Mailing Address

2699 LEE ROAD

STE 320

WINTER PARK FL 32789
us

6009067

2. Principal Place of Business

3. Mailing Address

I

I

(I

TS50 Concourré fa ki S [Ss Cancourse Pn—(m‘\v& 3
Suite, Apl. #, etc. 8 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite. (2o Sute (Lo
City & State City & State 4. FEI Number 50-3167 2 Applied For
"\Mnﬂ'ﬂb ' FL ﬂ\ﬂ- (TLH/nD , FC..- 64 Not Applicable
Zip Country Zip Country . ) $8 75 Additionai
3 f d -
3 2..7 S| (.LSJ_L 3 2S5 I 5. Certificate of Status Desire M Fee Roguired
' 6. Name and Address of Current Registered Agent” — - T -~ -7. Name and Address of New Registered Agent
Name
FRICKE‘ BRIAN L Stﬁe ddregs (P.O. Box Number is Not Acceptab\eg
2699 LEE ROAD 0 Concowrse Phekuiam S, Swie (2s
STE 320 1
WINTER PARK FL 32739 o Zotod
ity i e
\ yd , mm‘n.nmo FL 5175‘
B. The aboven Jty SUW& stale%mfortg@uaase of ghanging its registered office or registered agert, or both, in the State of Florida.
SIGNATURE == =, "9/) !01
Signature, fyped or printgd name of leﬁ\slarau agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ¥his gprporatic?n is eligible tc; satisfyci‘ls Inangible FILE NOWIY FEE IS. $150.00 10. Elecion Campaign Financing $5.00 May Be
ax filing requirement and efects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] pelete TITLE [J Change [ Addition 3
NAME FRICKE, BRIAN . NAME =
STREET ADDRESS | 2606 LEE RD, STE 320 STREET ADDRESS §
CITY-ST-2IP CITY-ST-21P
WINTER PARK FL g
TMLE D ] Delete TITLE [ Change [ Additin @
HAME FRICKE, ANNETTE M. NAME
STREET ADDRESS | 2699 LEE ROAD #320 STREET ADDRESS
CITY-ST-2IP WINTER PARK Fi CITY-ST-ZIP
THLE s e —- O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TINLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-5T-2IP
TITLE [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TIME [T Delete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thedsigrmation supplied with this filin

indicated on this repoft or styplemental report is true and accur,
of the cerperation or the recejrer or trustee empoweredpto ex

changed, or on an atthchmpt with an ?dfess. with

g does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
8 ancj%hal my signature shali have the same legal effect as if made under oath; that | am an officer or director

o (rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




