2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053366 Jan 20, 2000 8:00 am
o | Secretary of State

STRONG BRANCH, INC.
01-20-2000 90204 002 ***150.00
|

Principal Place of Business Mailing Address
979 SCORY LANE %79 SCORY LANE
STUART FL 34997 STUART FL 34897-4933 LU san

T ST AT AR A I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65"0852028 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied [ 387 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
M]LLER' DONALD'R™ " -~ - T ) Streel Address (P.C. Box Number is Not Acceptable)
9879 SCORY LANE
STUART FL 34997

City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Fegisiared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. %Iﬁgrgzn%aén é)n?;?;u::i:: neing O fgie%e o!\.;?;SBB
{See criteria on back) Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D 1 oelete LE {Jchange (O Addition
| name MILLER, DONALD R NAME

swreeT a0press | 9879 SCORY LANE STREET ADDRESS

omv-st-zP | STUART FL 34997 CITY-ST-2IP

NLE D O peiete TIMLE [ Change [ Addition

HAME MILLER, KIMBERLY S NAME

sTreeT AboREss | 9879 SCORY LANE STREET ADDRESS

CITY-§T-217 STUART FL 34997 CITY-ST-2IP

TMLE [ pelete TWILE Ol Change [ Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

cry-st-zp T R A e SR V1258 B =

THLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-ZIP

e O vetete TITLE [ Crange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : [ elete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P , CITY-5T-2IP

13. | hereby celify that the information supplied with this filing does not gualify for the exemnption stated in Section 119 07(3)(7), Florida Statutes. | turther certify that the inforrnation
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered to 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 attachgngnt with an address, with ai! other like empowered. -

LY

" R - . LA "'\““F‘,’T‘
s by . .

SIGNATURE: ¥\ . e

w1l

Daytims Phana #

CR2FN24 (0/Q0)



