FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 7
L]
DOCUMENT #  P97000098933 Jan 09, 2002 8:00 am 3
Vet F Secretary of State .
- L
STRATEGY-MARKETING, INC. 01-09-2002 90023 009 ***150.00
Principal Place of Business Mailing Address
.1445 ROOSEVELT BLVD 1445 ROOSEVELT BLVD
STE 101 STE t01
KEY WEST FL 33040 KEY WEST FL 33040
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3482528 Not Applicable
Zi ; ! i it
N L ; . Ceuntry ap Country 5. Certificate of Status Desired O $8.75 ‘?dd't’o"a'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
CLARK' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
533 N NOVA RD, STE 115
ORMOND BEACH FL 32174
Gity FL l 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.
SIGNATURE
2 Si_?nalurle‘ typed or printad nams of registared agent and titla if applicatile. . k(NOIE, Registered Agent signature required when reinstating) B . ' DATE . .
i sy o . . . L t
9. Ihis'corporation is sligible to satisfy its Intangible L FIL_E.NOW.!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
€ “Fax filifg-requirement and elects to do so. - After May-1, 2002 Fee wilf be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) | Make Check Payable to Department of State
> 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . [ Delete TITLE [ Change [ Aduition §
NAME ERLICH, ALAN J " NAME e
sTREET ADDRESS | 301 S PENINSULA DR STREET ADDRESS §~'
CITY-57-7P NEW SMYRNA BCH FL 32169 CITY-5T-2tP o
.
e 3 Delete TLE O change [ Addition | G
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE - . [ Delete - TmE - . - [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ’ . . CTY-S7-2P
TILE " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ pelste TITLE [ ¢hange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplieq floes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental rey daccurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee b 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 with arf add ther like empowered.
1 4.0 38 SBHA
SIGNATURE: 4
Date Davtime Phone #




