2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097713

1. Entity Name T
STRATEGIC ASSEMBLIES, INC: : « .

+ i e e

e

Principal Place of B‘.\Jsiness Mailing Address

1239 E NEWPORT CTR DR 1239 E NEWPORT CTR OR
119 19
DEERFIELD Fl. 33442 DEERFIELD FL 33442-7711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90078 046 ***150.00

- W e = W

T OO

DO NOT WRITE N THIS SPACE

i

City & Siate City & State 4, FE) Number 65 0 Applied For
- 704799 ot Applicable
2i - i Count iti
s g)o?'ntry Zip ouniry 5. Certificate of Status Desired O $8.75 Addtional
LT Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - . Name - - L e
RIGHE' LARRY D Streat Address (P.O. Box Number is Not Acceptable)
440 EAST SAMPLE ROAD
SUITE 200
POMPANO BEACH FL 33064 . -
City FL Zip Code
/1
8. The above named entity subm)&\&%s\latemen for theurposd’of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATU é-!—"‘t__ P
Siglyur’( Iy\ed o prinle/ namE I Tegistered ag%nd 1tla if applicable (NQTE: Registared Agent signature required when reinstating) _ DATE , Ve
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

115 Tax filing requirement and Elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

< 5.ulSee critetia on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Deiete TITLE [ Change  [7] Addition
NAME RICHE, LARRY D HAME
STREET ADDRESS (.1239 E NEWPORT CTR DR 119 STREET ADDRESS
CITY - ST-21P DEERFIELD FL 33442 CITY-$T1-2IP
e - [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-2P CITY-$T-2IP
TITLE [ oelete TITLE [ change  [] Addition
CMAME e - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2iP
TTLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-S1-2P CITY-ST- 2P
e [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

13. | hereby certify that the information suppliddwith this filing does not gugl
indicated on this report or supplemental repoMys true and accurate/a
of the corporation or the receiver or trustee em ered to executg
changed, or on an aitachment ¥fith an address, all other lik

port as -"
g Aepiowerad.

-~

-

ity for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signgjure shall have the same legal effect as If made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t-ag/on WS

SIGNATURE:

Y (et > - - -
\ S?NAWT AND TYPEIYOR PRINTED NAME OF SIGNIYG OFFICER OR DECTOR

Datel Daytime Phonea #

e

CR2E034 (9/99)



