2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P97000096759 Secretary of State
1. Entily Name 01-31-2003 90166 034 ***150.00
STRONG/WICKSHIRE, INC.
Principai Place of Business Mailing Address
808 DELA BOSQUE ) 808 DELA BOSQUE
LONGWOQOD FL 32779 LONGWOOD FL 32779 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3477789 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (g $8'75 Additional
Fee Required
6. Name and Address’of Current Registered’Agent- . - _ - . . . o 7. Name and Address of New Registered Agent

Name

.

THOMAS, CHARLES E

Street Address (P.O. Box Number is Not Acceptable)
808 DELA BOSQUE

LONGWOOD FL 32779

City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
-
FILE NOWIY! FEE IS $150.00 ) ) )
. . Election Cal lgn Financ
A Hay 1,003 Fee wil e S550.00 " Cocer Compa P ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. C ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ’ OJ Delete me [ change [ Addition
NAME STRONG, DAVIDC NAME
staeer aporcss | 1201 S. ORLANDO AVE. STE. 360 STREET ADDRESS
arr-s-ze | WINTER PARK FL 32789 CITY-S7-21P
TILE P [ Dekete TIME ' O Change [ Addition
NAME THOMAS, CHARLES E NAME
sTReeT apDRESS | 808 DEIABUSQUE STREET ADDRESS
CITY-§T-72IP LONGWOOD FL 32779 oIy -§1-2iP
mE L m Cogete Qe | o [ Ghange (] Addition
NAME : T T - NaME - b Tt
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . GiTY-ST-2IP
TITLE g 3 telete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrusteg emaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittierEcureag, With all other like empowered.

SIGNATURE: SN VIR "\=QUIFEIavid ¢. Strong 1/8/03 407-629-1800

SIGNATUR] AMS NING OFFICER OR DIRECTOR Dats Daytime Phona #

THLLIY

Qa3

CR2E034 (10/02)



