2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STRONG & STRONG ENTERPRISES, INC.

P98000061529

ecretary of State

04-22-2003 90090 001 *****8 75
04-22-2003 90090 002 ***150.00

Principal Place of Business

4590 NE 107TH PL
ARCHER FL 32618

Mailing Address
P.O. BOX 143112
GAINESVILLE FL 32614 .

Apr 22,2003 8:00 am

AR RRER

2. Pnncnpa\ Place of Busi

1590 C$

es 3. Mailing Address

7 PL

Suite, Apt, #, etc.

Archay

Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

£l

cny & State City & State 4, FEI Number Applied For

8 —"-}S{P—\—n-w —_— ) e e e o .. 59—35229@ Not Applicable
le Country Zip Couniry o ) '$8.75 Additional

5. Certificate of Status Desired \E Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMSON’ KENNETH B Street Address {P.O. Box Number is Mot Acceptable)
101 SOUTHHALL LANE, SUITE 400
MAITLAND FL 32751

City Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signature required when refnstaling) DATE
FILE NOWI! FEE IS $150.00
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Triztlﬁgndagg)ngzlr?bnuﬁon ’ fclsd.e?dq;\l’l?;ss °
Make Check Payable to Florida Department of State ) N
10. OFFICERS AND DIRECTOR® I 11. ADDITIONS/CHANGES TC OFFICERS AND D\HECTOF?S\IN 11
TITLE ' sp E] [ﬁ;lem TITLE [ Change \@ Addition
N STRONG, DARLENE M s e 4g{¥e,r £. Strong
sreer aporess | P.O. BOX 143112 steeer noRess | (1540 e 187 PL
CITY-ST-4P GAINESVILLE FL 32614 CITY-ST-2IP AVCAAW FL- 3L6|6 \
TiLE O Delete TLE S /'V' T Jchange [ Adiion
NAME NAME 0 (e g{-fd\n 2
STREET ADDRESS STREET ADDRESS
o SO iy -{‘|.gqnd._l~\_&_l0_1_ CopPvdbers £ 57410
TILE ||j Delete TITLE [ Change \[I Addition
NAME NAME W Ao D. DAWBON 8
STREET ADDRESS STREET ADDRESS _ \'J’\%" F l ~ (; 2 6[
CiTY-ST-2IP CITY-ST-ZIP “b60 N é. lm p ! A
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ~ CITY-ST-2IP

12. | hereby certify that the information sub"d ith this filing does not qualify for the exemption stated in Section 11907?3)(\'). Florida Statutes. I further certify that the information
indicated on this report or supplementgl repag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or tr P Ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

05 30)-318-4299

SIGNATURE:

Sz DARIEn e U, SRR Y07 3L

SIGNATURE ANDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

veyg

-]

nv

CR2E034 (10/02)



