2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018135

1. Entity Name

TIM STRAWBRIDGE. INC.

Secretary

Principal Place of Business

5120 SOUTH LAKELAND DRIVE #2
LAKELAND FL 33813

Mailing Address

5120 SOUTH LAKELAND DRIVE #2
LAKELAND FL 338134920
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2. Pringipal Place of Busing

/8% Edf&&“‘ﬁ/@ﬂ#{- 7 /395

3. Mailing Address
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ARG A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am

of State

03-03-2000 90023 004 ***150.00
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DO NOT WRITE IN THIS SPACE

KELAHJD’ Fi

_5. Certificate of.Status Desired — [[]

City & State Gity & State 4. FE| Number Apptlied For
355742’ ’/W7 EW-D, F:"_ 59—3379341 Mot Applicable
Zip Couniry Country 2 . $8.75 . Agditional————

i 32523_3:1 £

EEL

Fee Required

- —- - ———~§_"Name and Address of Cutrent Registered Agent

7. Name and Address of New Regisiered Agent

STRAWBRIDGE, TM
5120 SOUTH LAKELAND DRIVE #2
LAKELAND FL 33813

Name

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

City

F

Zip Code

L

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

SIGNATURE

Signature, typed or printed nama of registered agent and bitle f applicabla

{NOTE Registered Agent signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delete TITLE [ Change [ Acditicn
NAME STRAWBRIDGE, TIM NAME

STREET ADDRESS | 5120 SOUTH LAKELAND DRIVE #2 SIREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP

TITLE VPD O oekete TITLE [ Change  [J Addition
NAME STRAWBRIDGE, VINCENT F NAME

STREET ADDRESS | 5203 SERRENTO CT STREET ADDRESS

CITY-ST-ZIP LAKE[AND FL 33813 Giry-57-2IP

TWRE h O e fET | - T T “Tchange  ['Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TIME (1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [1Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-$T-7IF

13. ) hereby certify tnat the information supplied with this filing does not quatify for the exernption staled in Section 119.07{3){(}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath: that | am an officer or director

of the carperation or the receiver or trustee gmpoyered

changed, or on an attachmeniAith an a

SIGNATUR

-

her like empowered.

o’%”/r Jrd

xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

503 > ($3-LobS

SIGNATURE M TvPED OHFVED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylirme Phone #

CR2E034 {9/99)



