FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 09. 2002 8:00 am
DOCUMENT #  P94000075598 Slf):cretary of State

1. Entity Name

STR PROPERTIES. INC / 09-09-2002 90011 009 ***150.00
Principal Place of Business Mailing Address

580 FRANKLIN AVENUE P O BOX 418 Vi 1T A

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715

AR R

us I I
3. Mailing Address ”II""’ “II ”l ‘

2. Principal Place of Business

-0, Box =€
Suite, Apt. #, etc. Suite, Apl."#, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For

LTAMONTE ﬁmu L4 ; -ﬁ 59-3273617 Not Applicable

Zip Country Zip Country - . $8.75 Additional

377 'S"D"‘“ ¢ usﬂ_ §. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- —Name
COCKMAN' GREGOHY S Street Agdress {P.O. Box Number is Not Acceptable)
580 FRANKLIN AVENUE
ALTAMONTE SPRINGS FL 327140
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
; ion is eliai sty i i "

9. This corporation is efigible to satisty its Intanglble FILE NOW!! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May e
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution 0 Added 1o Fass
(See criteria on back) 0 Make Check Payable to Department of State ’

11, QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - PSTD [ belete TILE [J Change [ Addition

NAME COCKMAN, GREGORY S NAME

sTRerT ACDRESS | 580 FRANKYN AVENUE STREET ADDRESS

orvest2¢ | ALTAMONTE SPRINGS FL ovstze |

TITLE v ﬂneme TLE |4 [®Bharge [ Acdition

NAVE FOWLER, JAMES W NAME Jhmes BREDING

STREET ADDRESS | 8695 N.W. 64TH STREET steeeronness |80 FIUN AVENLE

LATY-ST-2IP MIAMI FL CITY-ST-2iP A%m ﬁwg a

TME .- - - - 2 oelete - N e — - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2IP

TITLE 1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true angaccurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.emaddress, with all other like empowered.

SIGNATURE. B BEQUIRGD ey <. (nosl  gfe/o2 sy igs3c0

Peb YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #

ULATS ¥ LU

(S L ]

CR2E034 (4/02}



s R T 1
KO0 SSFY

STR PROPERTIES, INC
PO. Box 150418
Altamonte Springs, Fl, 32715-0418

Division of Corporations September 5, 2002
Uniform Business Report Filings '

P.O. Bex 1500

Tallahassee, Fl. 32302-1500

L . o ~ - . P S A S,

Please consider this letter our formal request that the $400 late filing fee be waived as we do
not show any record of having received the prior business report package. Thank you in advance
for your favorable consideration. '

egory S. Cockman
President




