2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027015

1. Entity Name

STRATEGIC WORLDWIDE, INC.

Principal Place of Business

1200 S. PINELLAS AVE
SUITE 9

Mailing Address

OR. KEITH MILLHEIM

P. 0. BOX 338

TARPON SPRINGS FL 34668
us

TARPON SPRINGS FL 34689
2. Principal Place

us
of Business
=l N-&ING ANE,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90014 036 ***150.00

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEt Number 59'3382269 Applied For
‘ R Fond SPF INGS FL Not Applicalsle
L
i Zi .
& ot P Country 5, Certiticate of Status Desired O $8.75 Additional
\5‘4(‘3 Oj O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - n Name

DRIS, MICHAEL E

Streel Address (P.O. Box Number is Not Acceplable}

114 S PINELLAS AVE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The ebove named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
‘ L iy ) m
8. This corporation is eligible to saisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Faes
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete e (] Change [ Addition
NAME MILLHEIM, KEITH DR NAME
sTReeT ADDRESS | P Q BOX 398 N/A STREET ADDRESS
omv-s1-2P | TARPON SPRINGS FL 34688-0398 giry-57-21P
TITLE [C] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME R — — NAME [ e e e e Tee T m
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§T-21P
TILE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S7-2IF
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-719 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is trugind accurate 2
gfed to execuig

of the corporation or the receiver of trustee empow.
changed, or on an attachment with an address,.x

SIGNATURE:

SIGNATURE ANL

ify for the exemption stated in Sect
d thal my signature shall have the sal

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

ion 119.07(3)(i), Florida Statutes. | further certify thal the information
me legal effect as if made under oath; that | am an officer or director

Sam 13 2090/

Data Daytime Phone #

,/

CR2E034 {10/00}



