2001 UNIFORM BUSINESS REPORT (UBR}) FILED

YOCUMENT # P97000098933 | Feb 27,2001 8:00 am
Eniy Nemo Secretary of State
STRATEGY MARKETING, INC.
' 02-27-2001 90335 011 ***150.00
rincipal Place of Business Mailing Address
45 ROQSEVELT BLVD 533 N NOVA RD. STE 115
E 101 ORMOND BEACH FL 32174
¥ WEST FL 33040
T s RN RIRIEN
Sgunr T 1445 Roosevelt Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Ste. 101
City & State City & State ) 4, FEI Number 59-3482528 Applied For
Key West, FL Not Applicable
Zip Country Zip Country i ; $8.75 additional
33040 USA 5. Certificate of Status Desired B Feo Required
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
= e R [N - R

CLARK JOSEPH P
533 N NOVA HD, STE 115 Stregt Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City FL Zip Code

». The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

3IGNATURE

CR2E034 (10/00)

Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
(See criteria on back) O Make Check Payable to Departmant of State

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

e v O ek TE Ol Change (] Addition

IAME ERLICH, ALAN J NAME

meeranoress | 301 S PENINSULA DR STAEET ADDRESS

mv-st-2p | NEW SMYRNA BCH FL 32169 BITY-ST-ZIP

ILE i Delete TITLE (Jchange [ Addition
WE NAME

REET ADDRESS STREET ADDRESS

T¥-5T-7P CITY-ST- 7P

1S . . « eetevenon ] Delete.. TME L o L e e - _ [J Change [ Addition
AME HAME

REET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2P

TLE ] Delete TITLE [ change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ATY-ST-2IP CITY-8T-2P

MTLE [ celete TITLE [ Change  [] Additicn

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TILE “TInEe . cChange [ Adition

NAME NAME

STREET ADDRESS w. .+ |, STREET ADDRESS

CITY-ST-ZP " A cnv-st-zP

|Eh th\s filiny does | Aot gualify for the exemption stated in Secticn 119.07(3}(i), Florida Statutes. | further certify that the information
Accurate and that my.signature shall have the same legal effect as if made under dath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my namd appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgds

fer like gmmpowered.
SIGNATURE: (72, O/ JO

=" SIGNATURE XN TYPHD OR me OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

13. | nereby certify that the infermation supplied
indicated on this report or supplemental-rep g
of the corporation or the receiver or trustee




