2001 UNIFORM BUSINESS REPORT (UBR) FILED §
| DOCUMENT # P97000019733 Apr 11, 2001 8:00 am

1. Entty Name ecretary of State
STRICO, INC. 04-11-2001 90029 003 ***150.00
Principal Place of Business Mailing Address
46 N WASHINGTON BLVD #1 ‘ 46 N WASHINGTON BLVD #1
SARASOTA FL 34236 ’ SARASQTA FL 34235
i
2. Principal Place of Business 3. Mailing Address HII(I"‘ “l m || l “ II II |" ,l | Iﬂ"l m |
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEi Number 65'0733722 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
§. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = R Nameg '
STRICK D’ JOHN M Street Address (P.O. Box Number is Mot Acceptable)
46 N WASHINGTON BLVD #1
SARASOTA FL 34236
City FL Zip Code
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.
o
SIGNATURE e
Signature, typed or printed nama cf registered agent and iitle if applicable. [NOTE: Registared Agent signature raquired when reinsiating} DATE
. Thi ion Is eligi isfy i i 1 HtF . S . )
% T g rocuement anc seets 0o 86 f Attor WAY 1, 2001 Fee will 525?5% 00 10- Slection Campaign financing $5.00 way Be
ax liling requirement anc elects S0. er 1 ee e - Trust Fund Contribution. a Added to Fees
(See criteria an back) . Make Check Payable to Department of State
11. QFFICERFAND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DPST {0 Delete TITLE CChange [ Addition | &
NAME STRICKLAND, JOHN M NAME e
STREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDRESS §
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2IP o
TITLE [ Detete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
TITLE 1 Delete THTLE O change [ Additicn
NAME -~ T s T TTT e T s e T NAME N ) T o T . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 1 Delete TITLE - CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TIE O Chasge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete - TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby cerlify that the information sffpplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfilal geportés fue 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 cgfrugffe e ered t0 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 attachment wit th all other like empowsated,
(941 365~
SIGNATURE: ) 0550
SIGNATPRE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone %

-} +
[4 AUCTIT



