A

~ 2000 um#ofn@g BUSINESS REPORT (UBR)
POCUMENT # P94000068111

1. Entity Name

STRAKA AND ASSOCIATES, INC.

FILED
DOMAR -1 AH 9:02

Principal Place of Business Mailing Address

GoL Ur STARE

4nc £ ATLANTIS RD. PO BOX 928 SpLRET A ur 31i
ZABE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-0928 }' ﬁ.l_t‘ }J}Q CUTE F LOR{DA
.- us Ly iR aSLE,
Suile.iApt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘32668?4 Not Applicable
Zi Zi i
® Country ° Couniry 5. Certificate of Status Desired X $8.75 Additional
i Fee Required
!_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{_ ' Name
I STRAKA' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
405-F ATLANTIS ROAD
| CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla f applicdble (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!ll FEE iSf $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O celete TITLE Vs [l Ghange 1K1 Addition
HAME STAKA, CHRISTOPHER HAME STRAKA, CHRISTOPHER
STREET A0DRESS | 405-F ATLANTIS RD. STREET ADDRESS '
or-sT-7p | CAPE CANAVERAL FL ) GITY-57-21P 405-F Atlantis Road
ME Vs N}elele e Cape Canaveral, FL 3292V o [ aodiion
HAME RENTZ, CYNTHIA L NAME
sTReev ADDRESS | 405-F ATLANTIS RD STREET ADDRESS
om-st-27 | CAPE CANAVERAL FL CITY-ST-21P
TTLE [ Delete TITLE [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CiTY-ST-2IP CITY-ST-2P
TIE 3 Detete TILE [) Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g - ¥ —
i / )] N s 000031538335
13. | hereby certify that the infor/nation supoli ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplementd! ferforts trf 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 rfceiver or tru ‘ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclfment with an ith all other like empowered,
PRGNS QFIE kR 02/29/2000 407.799.4900
SIGNATURE: [ SiCAY(CNRE AriiiSisier 3. Straka 129/
CER A E
Wmn npenbﬁf‘n‘rrren NAME CF SIGNING OFFICER OR DIRECTOR President Date Daytime Phone #

0116068

CR2E034 (9/99)



fe7doccosy i

i‘:ﬁﬁ‘?~\ THE UNITED STATES
— )ammmumwnn
\_/GDMPAMY
ACCQUNT NO. : 072100000032
REFERENCE : 607778 7120823
AUTHORIZATION : ;%JZLﬁuA, E;ﬂégé
COST LIMIT $ 158.75 /
ORDER DATE March 1, 2000
ORDER TIME 2:47 PM
ORDER NO. 607778-035
7120823

CUSTOMER NO:
Mg. Cynthia L. Rentz

CUSTOMER :
Straka & Associates
405-f Atlantis Road
FL. 32920

Cape Canaveral,

ANNUAL REPORT FILING

NAME : STRAKA AND ASSOCIATES, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Darlene Ward
EXAMINER’S INITIALS
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