—_

T CORPORATION

2003 FOR PROFI
UNIFORM BUSINE

SS REPORT (UB

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

FINANCIAL MANAGEMENT

P93000012107

STRATEGIES, INC.

R)

Secretary of State

02-14-2003 90194 029 ***150.00

Principal Place of Business
850 CONCOURSE PARKWAY 5
SUITE 120

MAITLAND FL 32751

us

Mailing Address

850 CONCOURSE PARKWAY §
SUITE 120

MAITLAND FL 327%1

us

2. Principal Place of Business

3. Mailing Address

O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ers

FRICKE, BRIAN L -
850 CONCOURSE PARKWAY S
SUITE 120 ~
MAITLAND.FL:32751

City & State City & State 4. FEI Number Applied For
59—3167642 - Not Applicable
2 Zi C = .
T P Country P ountry 5. Certificate of Status Desired [ $8.75 additional
- e - B R Fee Required
6. Name and Address of Current Registered Agent T s = =7 .-Name and Address of New Registered Agent _
Narme

]

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

City

Zip Code

FL

the obligations of registered agent. -
i -

Y

]
SIGNATURE"

8. The above iamed eniity submits th'\s__statement for the purpose of changing its registered office or registered agent, or bath, in

the State of Florida, | arn familiar with, and accept

Signature, typed,or printed name of registered agent and title if applicable. {NQTE: Regisiarad Agent signature raquired when reinstating) DATE
" FILE ROW!!- FEE IS $150.00 . o
by VIR N 9. Election Campaign Financing $5.00 may Be
After Maﬁ‘" 2003 Fef-: will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payai:le 10 Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE D ‘\ 1 Delete TMLE Plohange [ Addition
NAME FRICKE, BRIAN L ' NAME Q
sraeeT ADDRESS | 2699 LEE RD, STE 320 streer aooeess | RS0 Q,On COl (S hc M\/ S
_&T- -5T- A o
orv-st-ze | WINTER PARK FL CIFY-5T-ZP ?ﬁﬁ_‘ . ‘\22;‘ A, ClL 2215\
TME D 0] Delete THLE AT = Thange [ Adattion
NAME FRICKE, ANNETTE M NAME ;
' - ckway S Sw 2
STREET ADORESS | 2699 LEE ROAD #320 crmeer onness | RO oML Coe Ca oy krzo
ov-st-zp | WINTER PARK FL OITY-§T-2 mQ-‘\.\om l FL 2a1sh
e - - - JE . [ Delets-- me .. o= - o oo =) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-TP CATY-ST-2IP J
TITLE [ pelse TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ) CITY-ST-ZIP
THLE [ celete TITLE [0 Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does ng qualify for the exemption siated in Section 119.073Xi), Florida Statutes. | further certify that the information
indicated on this raportar supplemental report is rue and accurglh and that my signature shall have e same legal effect as if made under oath: that | am an officer or director
of the corporation or mavar or rustee empowered jo execyfe thieTepart as 149 buired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aflg with an ress, with albther likape .
' AT i ' ~ A ) ’ z
SIGNATURE: _\SZGAi URAE St Al a)iolo> HO1GHI -)o0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

Fammmn



