2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044508 . Msar 01, 20011,%:00 am
1. Entity Mame ecretary 0 tate |
STRICKLAND INSURANCE BROKERS - FLORIDA, INC. 05012001 9130 028 150,00
Principal Place of Business Mailing Address
jC/O WILLIAM SCHUELKE P O DRAWER 2027
3355 GLAIRE LANE #1610 GOLDSBORO NG 27533-2027
JACKSONVILLE FL 32223 Us T29423
o g LR R
' 9300 Arrowpoint Blvd. MS1313
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Charlotte, NC 593391851 WOt Applicable
Zip Country Zip Country o ‘ $8.75 additional
: 28273 Mecklenburg 5. Certificate of Status Desired O i Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . N
Corporation Service Compan
SCHUELKE' WILLIAM Street Address (P.C. Box Number is Not Acceptable) e
3355 CLAIRE LANE, #1610 o
JACKSONVILLE FL 32223
‘ 1201 Havs Street
Ci i
¥ Tallahassee Fi| o Co,gieZBOl

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 Florida.
/\%'w@ R DJS§ LauraitR. Dunlaf: P / 3 /Di
SIGNATURE : as its agent

Signature, yped or prircted name of registered agent and sitle if applicable INOTE: Reg:stared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) — )
10. &l C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztl’o::mdaggna;r?guug]:ncmg O fg"gotol\gzgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IW 11
TIMLE DP ] Delete TTLE [ Change [ Addition
NAME POULIOT, JAMES R NAME
sTReet anoress | 9800 S MERIDIAN BLVD STREET ADLRESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-ST-2IP
TIHLE S 77 Delete e s Change [ Acdition
NAME SPITZER, JUDY § NAME
streer aporess | 9 FARM SPRINGS DRIVE streetaooress | 9300 Arrowpoint Blvd.,
ervsze | FARMINGTON CT 08032 oITY-ST- 2P Charlotte, NC 28273
TITLE DSVP 1 nelate TITLE Ol change £ Addition
NAME WHEELER, JOYCE W NAME
STREET ADOAESS | 9300 ARROWPOINT BLVD STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28273 CITY-ST-2IP
TTLE VPT 1 Delete TITLE [ Change (] Addition
NAME GOWEN, LAWRENCE W NAME
sTReeT ADDRESS | 9300 ARROWPOINT BLVD STRECT ADDRESS
CITY - ST-21P CHARLOTTE NC 28273 CITY-Si-2IP
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2IP
TITLE [ Delete TITLE L] Change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CITY-SF-7IP CIY-ST-21P

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 eifect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE AND TYPED OB/PRINTE| E OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phore #

SIGNATURE: , Judy S. Spitzer, Corp. Secretary 2/23/01 704-~522-284

L

CRZE034 (10/00)



