|

. . T ——— T U — — e ———— | N |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022597

1. Enlity Name

THE STRAND DEVELOPMENT CORPORATION OF NAPLES

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90054 048 ***150.00

Principal Place of Business

% RENEE TOLSON

10621 AIRPORT PULLING ROAD N.. SUITE 1

NAPLES FL 34104
us

Mailing Address

C/0 RENEE FOLSOM
10621 AIRPORT PULLING ROAD N.. SUITE 1
NAPLES FL 34109-1599
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2. Princg:;l Place of Business
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4. FEI Number 65‘0567795
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" . $8.75 Agditional
5. Ceriificate of Status Desired . [1_ £ ol mqms o

6. Name and Address of Current Registered Agent

7. Name and Address of New R_egisiéred Agent

MOBLEY, DAVID
10621 AIRPORT
STE. 1

M SR
AD. N.

NAPLES FL 44109

A

8. The alfavd namds entity

SIGNATURE

mits this statement for the purpose of changing its registered office or regis’tered agent, or both, in the State of Florida.

Sigl

ature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporati

is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VD [ Delete TITLE [dchange [

NAME HARDEY, PAUL NAME

staeer anoress | 10621 AIRPORT RD. N. STE. 1 STREET ADDRESS

CITY-ST-ZIP NAPLES FL CITY-ST-2IP

TITLE ST D Celete TME O Crange [ *=22v

NAME TOLSON, RENEE NAME

stesT aooress | 10621 AIRPORT RD. N., STE. 1 STREET ADDRESS

CiTY-ST-2IP NAPLES FL . _Qmvsroe I _ - e e e

TILE ' [ pelete TILE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IF CATY-T-2P

TTLE [ Detete TILE 3 Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

TME [ pelete TIILE [ Change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pefete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP. A CITY-81-2IP

13. | hereby certify that the informati [3] this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sy mefital report isNrue and accurate and that my signature shall have the same 'egal effect as if made under oath; that { am an officer or director

SIGNATURE:

iy 4

all other like empowered.

wer orfrustee empoered ta exgoute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f

' a N
s:crmuTe ;uo-n'nﬁ OR PHINTED

NAME DF SIGNING OFFICER OR DIRECTOR

[lot/es

Dayhrs Phone #




