2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRATAGEM INCORPORATED

P95000008312

Principal Place of Business

1804 79TH ST. NW
BRADENTON FL 34209

——— e

Mailing Address

1804 79TH ST. NW
BRADENTCN FL 34209
us

2. Principal_Plaée of Business

T e

Suite, Apt. #, etc.

Suite, Apl. #, etc.

X R

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90425 001 ***150.00
04-24-2002 90425 002 ****%8 75

-

DO NCT WRITE IN THIS SPACE

KELLY, PATRICK D

City & State City & State 4. FEI Number Applied For
65.055581 1 Nat Applicable
- - c —
Zip Country Zip ountry 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

1804 79TH ST NW
BRADENTON FL. 34209
City Zip Code
oy FL
8. The above nagded prititls ofstered office or registered agent, or both, in the State of Florida.

e

(NOTE: Registerad Agent signatura required when reinslating}

9: This corporation:is eligibie to satisfy its.Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

..FILE NOW!!! FEE IS $150.00 _
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-10..Election Campaign Financing __
Trust Fund Contribution.

... $5.00 May Be
Added to Fees

TR OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTRRS IN 11 N
TME . DP [ pelete TITLE O change [ Addtion | S
NAME KELLY, PATRICK D NAME @
sTreeT anoress | 1804 79TH ST. NW STREET ADDRESS §
orv-st-ze | BRADENTON FL CITY-5T-2iP o
TILE DvP O Delete TITLE [ Change [ Additicn 5
HAME CASEY, SAPHINA G NAME
STREET ADDAESS | 1804 TOTH ST. NW STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GirY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-7IP
e . ) ] [ Delate TITLE [Jchange  [J Addition
NAME T [ et B - ‘ L
STREET ADDRESS STREET AUDRESS : - T -
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infor
indicated on this report
of the corporation or t
changed, or on an agfachm

SIGNATURE:

3 AL

ion supplied with this filing does not qualify

ental repen is true and accurate and that

receiverjor frustee empowg

th an address, withis
.~

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same |egal effect as If made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

UL -Tap- 450

red 1o executg this report as
ather lik powered.

Bl Db Koy s

N _SIGAIATURE AND TYPED OR FRINTED NAMEDF BiGNING OFFICER G DIRECTOR

Daytima Phone #




