FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 17,2003 8:00 am

DOCUMENT #  P97000098933 Secretary of State

1. Entity Name 07-17-2003 20035 020 ***158.50
STRATEGY MARKETING, INC.

AV 9520200

Principal Place of Business
1445 ROQSEVELY BLVD

STE 101
KEY WEST FL 33040
us
2. Principal Place of Business 3. Malling Address .
0D LUCAYA BEHD L
Suite, Apt. #, etc. Suita, Apt. #, etc.‘Ba . O CHECK HERE IE_MAKINé\ CHANGES . _ )
T v tE——— =SS A 3. FEI Number Aoplied For
QD&OH v C?.%CE'_,\C F L 59-3482528 Not Applicaoie
Zip Caountry ntry . : $8.75 additional
‘%’amu %N&D 5. Certificate of Status Desired % Foe F!equirecli onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CLARK‘ JOSEPH P Straet Address (P.O. Box Number is Not Acceptable)
533 N NOVA RD, STE 115
ORMOND BEACH FL 32174
City FL 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F“‘E NOW"" FEE IS S056m80= ‘Sﬁ“ S =TT e, Election Campaign Financing $5.00 May Be
ee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delete TILE [Jchange [ Addition 3_‘3

NAME ERLICH, ALANJ - NAME =z

sTReeT ADDRESS {301 § PENINSULA DR STREET ADDRESS g;

or-st-zp | NEW SMYRNA BCH FL 32169 CITY-5T-2p ul

e [ Delete TITLE [Cchange [T Addftion 5

NAME : NAME N

STREET ADDRESS $TREET ADDRESS

CITY-ST-21p CITY-ST-2IP

Tme O Detete I e [J Change L] Addition

NAME NAME

STREET AUDRESS ' STREET ADDRESS

CITY-§T-71P ’ CHTY-§T-2P

TLE Clooetets _ fIME ] e a = mme Tt == CChange [ Addiion |
CMAME. o o e e e T T TR E

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CATY-5T- 217

TITLE [ Detete TITLE O change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

e

TITLE ] Delete TIRLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

¥ {iing dees not qualify ff the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and thaifny signalure shall have the same legal eflect as if made under oathy; that | am an officer or director

indicated on this report or suppleme
as requirad by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receifer ar t
changed, or on an attachmen] with a|

SIGNATURE: SN TN SOUINED

SIGNATURE AND Ea-of PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Cate Daytime Phone #




