2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99}

DOCUMENT # P97000108119 .
1. Entity Name May 09, 2000 8.00 am
STRATEGIC GROUP SERVICES, INC. Secreta ry of State
05-09-2000 90005 032 ***]158.75
Principa! Place of Business Maifing Address
3402 WOOD OWL CIRCLE 3402 WOOD QWL CIRCLE
BRADENTON FL 342104226 BRADENTON FL 342104226
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber 65‘0803426 Applied For
, Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired 7 E/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HOOVER, JOHN G
’ Street Address (P.O. Box Number is Not Acceplable)
3402 WOOD OWL CiRCLE
BRADENTON FL 34210-4226
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.
SIGNATURE
Signatura, typed or printad name cf registered agent end utie if applicable. {NOTE: Ragistarad Agent signature requirad when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wil! be $550.00 10. ilectlon Campaign Financing O $5.00 may Be
o ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M pelete TITLE [ cChange [ Addition
HAME HOOQVER, JOHN G NAME
sTReeT aooess | 3402 WOODOWL CIR STREET ADORESS
CITY-ST-21P BRADENTON FL 34210 CITY-S7-2IP .
e TS O Delets TITE [PThenge [ Addition
NAME HOOVER, JUOYANA M NAME HOG VM/ J-"a}’AAIM M'
streeT aupress | 3402 WOODOWL CIR STREET ADDRESS —————
GITY-ST-2IP BRADENTON FL 34210 CITY-$T-21P
WiE . T Ooewe § TME S : . ’ ’ ©[Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P GUTY-5T- 2P
1LE 1 betete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TITLE (7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
13. | hereby 7certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar rustee ggapowered to exacute this report as required oy Chapter 807, Flarida Statutes; and that my name appears in Blagk 11 or Black 12 if
changed, or on an attachment with an a
- R - *g e By " ;o r M L
SIGNATURE: C 7., (s f7ab/ e H-2Eoo Js/-TFI-E247
R Pl RINTED SIGNIN FICER OR DIRECTOR s Phone #
{rjuru W El ] /_ﬁ# gq mi /{a ata Daytime

- -



