2000 UNIFORM BUSINESS REPORT {UBR) 4

DOCUMENT # P96000037003 FILED
1. Entity Name May 19, 2000 8:00 am
STRATEGIC BUSINESS DEVELOPMENT, INC. Secretary of State
04-24-2000 90120 032 ***150.00
Principal Place of Business  ~ Maiting Adoress
3212 GOLDEN EAGLE LN P.O. BOX 20755
b3 SARASCTA FL 342763755
SARASOTA FL 24231 us . - e - o
us$ . s "
T RARIAEAR AR WD
3212 Groldes 254{ L, - ﬂo. 8n 20718S
Suite, Apt. #, etc. v Suite, Apt. #, etc. 4 GO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
Sﬂ ¥} i i 3 { ¢ Sc(%a ‘{Z C( . 65-0667595 Not Applicablg
Zj i Count zi c - : .7 i
223) . Covole, | Zha76 | Syeaddy |5 CoessciSasdesied O 2 Rt
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
DVORAK. J0 A Pt Mo Bride
3212 GOLDEN EAGLE LN 20 treet Addre 5,13) Nu is Not A tablg) |
SARASOTA FL 34231
I * Soraseta FL | $453,

| 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stwate of Florida.

Jo A . Dyorok ' H~19-p0

pad or prnted name (f registarad agant and Litle if appicable. (NOTE: Regrstered Agent signature requited] when remstating) DATE

SIGNATURE

9, This cprporaﬂfm is aligible to satisfy 1ts Intangiole FILE NOW!1! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁhng n‘equwement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addded 1o Fees
I (See criteria on back) O Make Check Payahle to Department of State
S OFFICERS AND DIRECTORS 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT O pelete BTLE TW — “r ‘ﬂcnange (] Additicn 3
NAME DVORAK, JO A NAME £
swers anoRess | 3212 GOLDEN EAGLE LN 20 STREET ADDRESS §
CITY-57-7P SARASOTA FL 34231 CITY-5T- 2P | u
e VS O pelete e p —_y—_—s mc:hange 1 Addition 5
NEME PAT MCBRIDE HAME
sieer apoRess | 3212 GOLDEN EAGLE LN 20 STREET ADDRESS
CiTY-57-2P SARASOTA FL 34231 CITY-57-21P
{ e ) Delete “§ TmE Ol change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QATY-§T-2P CITY-51-2P
THLE [ pelete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ANDRESS
CITY-ST-21P CITY-$1-2IP
YOLE [ pelet TILE Cichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY-ST-21P
MLE D paigts TNE Clchmge ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st- 7P GITY-ST- 2P
13. ! hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd 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 ar director
of the corporation or the receiver of trustes erpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changad, or on an attachment with an address, with all other like empowered.
. DN . K . T - ~ R -
siaNATuRE: Q0. Oigradk. Bl A.Dverale  4~I178D g44-9al- 094
SIGH URE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DYRECTOR Date Daytime Phone &




