2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033970 Mar 29, 2000 8:00 am

1. Entity Name
STRATEGIC LEADERSHIP, INC. Sggigggﬁ;g; (gf*gg?oge

Principal Place of Business Mailing Address
4822 TEA ROSE' COURT 4322 TEA ROSE COURT
LUTZ FL 33549 LUTZ FL 33549-9005 v o~y U oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59.3375761 NGt Applicable

Zi Countr Zi Count it
e y i - euntry 5. Certificate of Status Desired & $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- = - - [ . Name U -
Strahl_Pruce T, =
STRAHL, BRUCE J

TAMPX'FL 33611

300f?<‘ﬂl.LA . Strest Address (P.O.‘ng Numbjaésof\lgﬁiceptab& .

& Lotz FL [ 59245

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

SIGNATURE 215 {2000
Signature, yped or ffrinted name of regislsra(f 2gent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) oATE 4

9. This corporation is eligib’a 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S

- 10. Election Campaign Financin,

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TrustIFundaC&tr?buti:n. ¢ 0 ftij—gjl::ohliaezs °
(See criteria on back) v, Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O el ME O Dtrange [ Addition
NAME STRAHL, BRUCE J NAME Bruce Sirahl
STREET ADDRESS | 300 BAY-VILLA STREET ADDRESS | 8ok Tea (erse CF-
orv-si-2> | TAMPA FL 33841 ? evseze | btz FL 335¢F
TITLE D TIME é’ hange Addition
O patete ’Heﬂltfn S ZI’\/ = Thange [

NAME STRAHL, CAROLYN NAME
STREET ADORESS | SREHBAY-WiH } smeeranoness | Y8R A 7ea /@5@ Ch.
ov-sT-zP | TAMPA-FL-33611 avstak | Let2, FlL 3 3P
TME _ N O velete TITLE [ Change (' Addition
NAME o - : NAME ™~ “|=- - - -
STREET ADDRESS STREET ADDRESS
£ITY-$T-2)P CITY-ST-2IP
TITLE 7 Delets TITLE [(J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE T 3 Delete TITLE {2 Change  ~ 3 Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, withgall other like empowered.

A IO |
SIGNATURE: e RzQUIRED 2isheee 913 -20 (56 F

1
ED MAME OF SIGNING OFFICER QR DIRECTOR Oayume Phone # I‘

CR2E034 (9/99)



