2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STR PROPERTIES, INC.

P94000075598

Principal Place of Buéiness
580 FRANKLIN AVENUE
ALTAMONTE SPRINGS FL 32714

Malling Ad

us

P O BOX 150418
ALTAMONTE SPRINGS FL 327150418

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90051 002 ***150.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58-3273617 Not Applcabie
Zi Count Zi t iti
P cuntry P Country 5. Certificate of Status Desired d $875 Add'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S o e B e = SR —_—

COCKMAN, GREGORY S
580 FRANKLIN AVENUE
ALTAMONTE SPRINGS FL 32714-0

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered ggent..

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable.

[NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOwW!!! F'EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME * PSTD 3 pelete TITLE [Jchange [ Addition
NAME COCKMAN, GREGORY S NAME

STREET ADDRESS | 580 FRANKYN AVENUE STREET ADDRESS

cv-sT-A. | ALTAMONTE SPRINGS FL CITY-ST-2P

TITLE v [ Deiste TMLE [ Change (] Acdition
NAME BREEDING, JAMES NAME

STREET ADDRESS | 580" FRANKLIN AVENUE STREET ADDRESS

orv-s-2p | ALTAMONTE SPRINGS FL cITv-5T-2P

TITLE ‘ [ celete TITLE [ Change [ Addition
NAME = — e e BONAME - - e s T - —— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE [ Delete TITLE {1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-21P

TITLE O Dalete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-2IP

TITLE [ petete TNLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

indicated on this report or supplemenital report is true an
of the corporatnon or the receiver or truste,

5, with all other lik

e empowered.

Jor7. 84 5300

318

Daylime Phane #

E VIR TIEY ViR

’

CR2E034 (10/02)



