2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003985 .
1. Entity Mame A l' 1 1, 2000 8.00 am
STRICKLAND AND STRICKLAND, iNC. ecretary of State
04-11-2000 90006 042 ***150.00
Principal Flace of Businass Mailing Address
5601 CORPORATE WAY 5601 CORPORATE WAY
SUITE 310 SUITE 310
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2041
us us
E > SOOI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%44696 Nat Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
7776. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SmGKLAND. THOMAS C Street Address {P.0O. Box Number is Not Acceptable)
3113 CONTEGO LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agert and title f applicable. (NOTE: Ragistered Agent signature required when rainsiating) DATE
s e | MRS, | gy 3500w
b ) ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L P [ Delete TITLE [ Change [ Addition
NAME STRICKLAND, MICHELLE L NAME
streer apoRess | 3113 CONTEGQ LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP
TITLE v O Delete TIMLE O change [ Addition
NAME STRICKLAND, THOMAS C NAME
stReeT 0oREsS | 31313 CONTEGO LANE STREET ADDRESS
CITY-ST-2IP PLAM BEACH GARDENS FL CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - $T-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-57-2IP
TTLE O palete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not gquaiify for the exemption stated in Section 119.07 ~Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as, if made under cath: that | am an officer or director
of the corporation or the receiver of t?stee ermpowered 10 execute this report as reqpifed by Chapter 607, Florida Siautes: and that my name appears in Block 11 or Block 12 if

A ah add P, D

other like emppyered. )
(0 4N -0O0

'SIGNATURE: ‘ - L,(ju:w ‘ (—J\( V. N A

CR2E034 (9/99)



