FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Apr 24, 2002 8:00 am
DOCUMENT #  P96000033970 ecretary of State

1. Entity Name

STRATEGIC LEADERSHIP, INC. 04-24-2002 90355 035 ***]158 75
Principal Place of Business Mailing Address

4922 TEA ROSE COURT 4822 TEA ROSE COURT “rveulpy

LUTZ FL 33549 LUTZ FL 33549

S— TR A AR

2, Principal Place of Business
4822 TeEa KRose CF- H4R22. Tea Khase CL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cijy & State City & State — 4. FEI Number Applied For
7—2-, FL—- . L -‘I-I.TZ., Y S i 59—3375761 . Not Applicable
535' 5 g Coum‘r}% %3 -S 58 COU?ZS A 5. Certificate of Status Desired IB/ ﬁ%;?q 3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZiP Cobe
STHAHL' BRUCEJ ! Street Address (P.O._?gx Numbeps Not Acce la}
4822 TEA ROSE CT CHRVG & HFR2 2 TCo. Kos= .
LUTZ FL 33549 Oney
Cit — Z
. Yo b7z FL [ 5558

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 Flarida.

.
4 .

//ﬁi’/o)..

L}
SIGNATURE

B Signature, typ4H or printed name of rsé)stered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) N o . "
9. This carporation Is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0O
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

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

e D O Delete e D / BEremnge [ Addition
NAME STRAHL, BRUCE J NAME Bruce \-%L&??ag_. C -

sTreeT anoaess | 4822 TEA ROSE CT swecTaobRess | AR T/

orv-st-ze | LUTZ FL 33549 CITY-5T-2P LuT2, e 335_5- ¥

e D O pelets TITLE D EAThange  [] Addition
e STRAHL, CAROLYN e Carolyn Shehl

stweer svovess, | 4822 TEA ROSE CT , smeersooness | 4822  Tea Rose -

orv-stzr | LUTZ FL 33549 CNY-ST-2IP T2 , o ..3&55‘ b4

TMLE O Dalate TME ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TILE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-OITY-ST-7P~ CITY-5T-21P

ME 3 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADCDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 altachment with an addjessg, with all other like empowered.

SIGNATURE: EQUIRED ) [rfon 13 Pap iy

it D
SIGNATURE Al,'hvpen OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



