2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1! Entity Name

-STRATEGIC LEADERSHIP, INC.

P96000033970

TUE 5T,
Kol

ecretary of State

04-14-2003 90743 045 ***158.75

Principal Place of Business
4822 TEA ROSE COURT

LUTZ FL 33548

Mailing Address
4822 TEA ROSE COURT

LUTZ FL 33548

2. Principal Place of Business

4922 TeA Rose <~

3. Mailing Address

4322 TEA fuse <7

R AN

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

T EHECK HERE IF MAKING CHANGES

ity & State J— Cityﬁtate —— 4. FEI Number Applied For
uTtz { F L L U { 2. . - L 593375761 Not Applicable
Count ) .
' 5. Certificate of Status Desired &1 $8.75 Aaditional

Fes Required

559 | Tl | 335538 | U4

6. Name and Address of Cufrént Registered Agent™ ~ = " "7'7."Name and Address of New Registered Agent

Stranl, Pruce T.

S L, BRUCE J N g Street Address {F.0. Box Number is Not Acceptable)
4822 TEA ROSE CT . -
ZiP -
LUTZ FL 33548 oYLy 4922 TeA RoSE CT.

“ Lurz FLB=55%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registeredpgent.
3/ 20/03

ohre

3 BIGNATURE

ted name ofﬁgﬁs’umd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

Sigo{alum. typed or

FILE.-NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.. . ' CFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|-mme = _.- D [ petete TITLE %ruc. e T STTeadHs E=thange [ Addition

nvame - -+ | STRAHL, BRUCE J : NAME ‘ TEA RoSE CT7

staeeT anoress | 4822 TEA ROSE CT smreeTooRess | 4822

orvst-ze  |LUTZ FL 33549 CITY-§7-2IP Lutr2, FL 3 5558

TILE D [ Delete TITLE % aroly, S+reh / EH-ehange [ Addition

NAME STRAHL, CAROLYN NAME 4522 Tea [Lose -

streeT snnress | 4822 TEA ROSE CT STREET ADDRESS P -

CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZIP Let T2, L 33553

TITLE T T e St e e T = : T Dthange T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- TP

TILE O Delete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ’ -,

me [ pelete TITLE j [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TILE [ Derete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEMTSEEHRE REQUIRED 3faefod  BI2Tre (367
SIGNATURE_AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cde 7 Daytime Phene

CULIF VW

nwy

CR2E034 (10/02)



