FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # pP96000037003

1. Corporation Name

STRATEGIC BUSINESS DEVELOPMENT, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 003 ***150.00

G AT A0

Principal Plz ce of Business Mailing Address
3212 GOLDEN EAGLE N P.O. BOX 31005
. 4 SARASQTA FL 34278
SARASOTA FL 34231 s DO NOT WRITE iN THIS SPACE
us 3. Date Inorporated or Qualifed
04/25/1996
2. Principal Place of Business 2a, Mailing Address ] 4. FEI Numnber Applied For
=] %] . 0. Pox 20155 65-0667595 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ure. A e uite. AP Bt 5. Cenrifcete of Status Desired a $8'75 Aod_uwnal
E] ;l Fee Required
City & State City & State - 6. Electior Campaign Financing $5.00 vayBe
EI —zﬂﬁ (W{,{{gﬂ‘i’(} . l" L Trust Find Contribution U Added 1o Fees
Zip Couniry Z'i _ ) ! Co%mtry 8. This co-poration owes the current year | tangible
;‘ 25 m j ‘+ r_l ’7 LP la)_l {_ Sf( Person.il Property Tax. O Yes {INo

9, Name and Addiess of Current Registered Agent

10. Name .ind Address of New Registere-] Agent

DVORAK, JO A
3212 GOLDEN EAGLE LN 20
SARASOTA FL 34231

B1| Name

82| Street Adiress (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Cuode

FL[”

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abov f
office or registered agent, or both, in the State o Florida. Such change was authorizet by the corporstion’s board of girectors. | hereby accept the appointment as registered

e-named co-poration submits this statement for the purpose of changing its ragistered

agent. | am familiar with, ang accept the obligations pf, Section 607.0505, Flcrida Statutes.
s - -
SIGNATURE - .Kl“ Ry id c,j‘;l 4 9
ot printed nai"e of registered agent Ind bite T appicable (NCTI:, Registerad Agent signature raqu red when reinstatng} DATE

Signature, ty]
12. 7 OFFICERS ANLD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS #ND DIRECTOFRS IN 12
TME PT ] DELETE 11TIMLE [JChange [ Addition
NAME DVORAK, JO A 12 NAME
streeTaooress| 3212 GOLDEN EAGLE LN 20 13 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 14 CITY-ST-2P
TIMLE VS ) DELETE 21 TTLE CiChange [ Addition
NAME PAT MCBRIDE 22 NAME
streeTanoress, 3212 GOLDEN EAGLE LN 20 2.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 2.4 CITY-ST- 2IP
TME O DELETE 31TME [JChange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TTLE ] DELETE 417IMLE {JcChange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY ST.2P
TIME [J DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1TITLE [] Change [[] Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-5T-2P §4CTY-ST.2P

4. | heret y cedtify that the informaion supplied wit 1 this filing does not qualify for the exemption stated i) Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicat 2d on this annuaf report or supplemental annual report is frue and accurate and that my signat re shall have tt e same legal effect as if made v ider cath; that | am an
officer or director of the corporz tion or the receirer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block ' 2 or Block 13 if changedl, or on an attachment with an address, with il other like empowered.

sianerure: Qo (I Niprgh /.
SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-24-99 P71~/ 960

CR2E034 (11/98)

Date Daytme Phone #




