2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24400003073y

1. Entity Mame

STRAENT Stucesss TN

/

Principal Place of Business Mailing Address

3550 N-w. 99 Avs
Connl. SAPRINGS FL F3065

FILED

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90087 008 ***150.00

M026250

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GS—-0492193 Not Apglicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired [ $875 Addlttonal
Fee Required
6. Mame and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gare. K. EgsaéHer
B5ap M W. 79 Ave.

CoRAL Sprinds FL 3306s”

Strest Address (RO, Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sgnature, typed or printed “ame of registered agent and title if aopicable (NOTE: Registered Agent signature recuired when reinstating}

DATE

9. This corporation is eligible to satisfy itz Intangible -
Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00 .
After MAY 1, 2001. Fee wili be $550.00.,

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) ; Méke'.Ch_éck Pa'yab'le to Department of State " Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P/zg/q/enf- [ pelete TITLE [ Change [ Addition 5
MAME ERLL R BRI \é &2 MAGAE =
STREET ADDRESS 35—(0 Ao - ci ﬁye . STREET ADDRESS g
GITY-ST-2P CoRARL Sppines FL. SRR848 CITY- 51-21p ]
TLE 4 / 7 Delete TITLE [} Change [ Addition %
NAME BAME
STREE| ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-5T-21R
TILE : 1 elete i3 [] Change [ Additioa
HAVE NAE
STREET ADORESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-21P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-ST-ZIP

| TE [ Delete TIMLE [] Change ] Addition

! NAME NAAC
STREET ADDRESS STREET ADDRESS
Cily-$1-2IP CITY-ST- 24P
TITLE O pelete TITLE [ change {7 Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmenjwith.an address, wiih all other like empowered.

SIGNATURE: 44 ,

SIGNATURE %D TYPFD OR PRINTED NAME OF SIGN)

ZAS~0/ (Fs) 2399471

Date

Daytire Phone #

BArL . GAILACHER



