13. | haraby cartify that the information suppliad with this tiling does pat.g
indicated on this reporl or supplemental report is irue and 3
of the corporation of the [eagf rustea empowered trexecute this

changed, or on an attaci u‘,,.'-‘ h g acdross, with all fther llke empawered.

alify for the exemption stated in Section 119.07{3)(i}, Florlda Statutes. | further certity that the information
apelifate anly that my signature shall have the same lagal effect as I made under oath; thai | am an officer or direcior
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

omag

Daytima Phone #

- 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # . pg7000096759 Secretary of State
1. Entity Name
i 02-25-2002 90060 029 ***150.00
STRONG/WICKSHIRE, INC.
Principel Placa of Business Malling Address
808 DELA BOSQUE 808 OELA BOSQUE
LONGWOOQD FL 32779 LONGWOOD FL 32173
2. Prncipal Place of Business 3. Mailing Address “II”IH "”Im " "m Immm Im " ""”"l”"lmlmn
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59'3477789 Not Applicable
Zp Country Zip Cauntry " $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Naw Reglistered Agont
e L T T T . Nethe . — ~ =~ T .TTTme .
THOMAS. CHARLES E Street Address (P.C. Box Number {s Not Acceptabla)
808 DELA BOSQUE
LONGWOOD FL 32779 -
. Clty FL Zip Code
8. The above na_.[né thig staternant E@of changing its registerac office or registered agent, or bath, in the State of Florida.
SIGNATURE S
- Signatixre, lypechaeplinted name of igistared agerd and tit i appicante, © [NOTE: Ragistarad AQent signaturs requined wher reingiatiog) DATE
9. This corporation is eligible.to satisfy its Intangible FILE NOWHT FEE IS $150.00 " ) .
Tax filing requirement and elects 1o do so. ' © T ARET May 1, 2002 Fée will be'$550.00™ " 0. .El:::'?:&ag::g; u!:;:r:ncmg 55'00” 0“223;539
{See criteria on back) Make Check Payable to Department of State ’
1, GFFICERS AND DIRECTORS I 12. "~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TNE D ] oetets TME Dlchange [ Addition | S
NAME STRONG, DAVID C NAME e
ST A0ORESS | 4201 5, ORLANDQ AVE. STE. 360 STREET ADORESS 3
om-s1-2¢ | WINTER PARK FL 32789 om-51-26 i
e Charies £, 70MAS 3 velete TILE Clcnange [ acdiven | S
e President e ADP
SETARRESS | £ 8 /4B QUE e Gl
vz | “ o ns wonn, Fla. 39779 5 an-ste
S - - - SIME o - b = e VAP S Ry [ Change. . [ Adaition |
NAME ) nME _ 7
" §TREET ADDRESS | eEr o e = ~[ smeEmaDoREss | " T T T T T T T R I
CHY-ST-2P CITY-§T-2P
TIMLE O Detete TInE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2ip
e O Delete I e . o - w1 Champe, |
e we TR AT T
STREET ADDAESS STREET ADBRESS ol UL YR LV
Gy S i e s e CITY-ST-2P
P . O Delete TIME Flchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-29



