» 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023539

1. Entity Name

STRONG ISLAND PARTNERS, INC.

Principal Place of Business

1 TH LAKE DRIVE
NAPLES L 34102
us

Mailipg Address

168
NAPAES

KE DR
1L 34102

2. Principal Pi

VKA (pephitchpe. DT

of Business

3. Mailing Address

SHNR

Suite, Apt, #, atc.

Suite, Apl. #, elc.

May 10, 2001 8:00 am

FILED

Secretary of State

05-10-2001 90151 008 ***150.00

AV

|

[N

DO NOT WRITE IN THIS SPACE

ity & Sfate \ City & State 4. FEI Number 59.3433461 Applied For
}0‘0 \QS F { Net Applicable
'32‘& { L0 s @ country 5. Certificate of Status Desred [ $8+7D Additional

Fee Required

6. Name and Address of Current Registered Agent

L

7. Name and Address of New Registered Agent

STRONG, JOHN M

8 NAAKE DR
%ES L 34102

1|

" o

W - S

Sresl M0 Brhapol iAol (y

G

ARl

FL

K=Y

8. The above named ey

SIGNATURE

P

jts ths statement for the purpose of changing its registered office or reg'\stereg agent, or both, in the State of Florida.

3\t

Signature, typed or printed harlnmregismred‘.‘agem and rf\i! appRlicakie,

(NOTE: Registered Agent signature required when reinstating

) \\,/ahlm

DATE

9.

This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

N

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete THLE : Pl Change ] Addiion

NAME STRONG, JOHN M NAME 6 lS CQCB‘/\ fi'[. cL&Z 0:\ N

sTReeT A0DRESS | 188 N LAKE DR STREET ADDRESS

omv-s-2e | NAPLES FL 34102 CITY- SE-7F V\;QQ\QS ’30(\ | p

TITLE T Detete TITLE A [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-7P

TITLE ] Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE ) Detete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TILE 1 Delete THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

indicated on this report or supplemental report is tr
of the corporation or tha receiver or Iruste
changed, or on an attachment with ap addr

to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Blosk 12 if

NOREVANEON

¢34/

Date

Daytirae Phore #

%

CR2E034 (10/0C)



