2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P93000087228

STRUBLE FINANCIAL SERVICES, INC.

R)

Principal Place of Business
9240 BONITA 8CH RD

Mailing Address
9240 BONITA BCH RD

#3318 #3318
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

2. Principal Place of Business 3. Malling Address

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

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90138 003 ***150.00

MRCOHCN |

AY

WAV AE MM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ ’ ” 65-0458356 NztpApplicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o e R Name - . . I - - -

STRUBLE, DAVID W _
9240 BONITA BCH RD Street Address (P.O. Box Number is Not Acceptable)
#3318
BONITA SPRINGS FL 33923

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating} DATE

% FILE NOW!MI FEE IS $150.00
N After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Feas

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ov O pelete TITLE [J Change [ Addition
NAME STRUBLE, DAVID W NAME

sRee7 anoress | 9240 BONITA BCH RD #3318 STREET ADDRESS

omv-st-zp | BONITA SPRINGS FL CITY-57-2P

TITLE Dr [ belete TITLE O change [ Addition
NAME STRUBLE, LOUISE M NAME

streeT Anoress | 9240 BONITA BCH RD, #3318 STREET ADDRESS

orv-st-z¢ | BONITA SPRINGS FL CITY-ST-2IP

TTLE - . . . O Delete TITLE [Jchange [ Addition
NAME . NAME ” - =T

STREET ADDRESS STREET ADDRESS

CHY-57-21P CITY-ST-71P

TITLE [ Gelete TITLE [J Change  [] Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP oiry-$1-2P

TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Detese TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that then
indicated on this répegft or sipplemental repe
of the corporation orfthe recefver or trysted
changed, or on an i

SIGNATURE:

ike empowered.

e(Mation supplied with this filiné; does not qualify for the exemption stated in Section 11
73 accuraie and that my signature shall have the same le
cute this repert as required by Chapter 607, Florid

EQUIRED  1/7/o7 Thovm WSxen

394

OF SIGNING OFFICER OR DIRECTOR

7

8.07(3)(i), Fiorida Statutes. | further certify that the information
gal effect as if made under ocath; that | am an officer or director
a Statutes; anc that my name appears in Block 10 of Block 11 if

Date Daytirrte Phone #

CR2E034 (10/02)




