2000 UNIFORM BUSINESS REPORT (UBR) j FILED

DOCUMENT # PG8000079193 Apr 04, 2000 8:00 am

1. Entity Name

STRATEN ENTERPRISES OF BAY COUNTY, INC. ecretary of State

04-04-2000 90054 001 ***150.00

Principal Place of Business Mailing Address
2300 COUNTRY CLUB DRIVE 2900 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-5108

v R AR ARAR LAY
439 é} RpcE ALt 429 Grace Ave
Suite, Apt. ¥, sic. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
Fy po P A CH‘-; F—L— ANAMA- C\‘T\; FL 58-3536013 Not Applicable
Zip Coﬂmry Zi COUl’\lr_J- . . $8_75 Additional
_5 &\*D \ L 5 H_ JS 2\* O ‘ J SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHA‘EN, HARM-D R Street Address (P.O. Box Number is Not Accel;tablg =
439 GRACE AVE
PANAMA CITY FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and fitls if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
ot o masscindoto | “AorMAY1,2000 Foowil badssngg | ' ERSKnCamesmFnarang - $6.00 vy o
o T oprs ' N Trust Fund Contribution. O Addad to Fees
{See criteria on back) E Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE {3 Change  £3 Aduiion
HAtE STRATEN, HARALD HAME
STREET ADDRESS | 439 GRACE AVE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32444 CITY-5T-2IP
me [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aCITY-51-27P CITY-51-2P
TITLE O Delste THLE [ Change [} Addition
HAME WAME
+ STREET ADGRESS STREET ADDRESS
ohTy-§T-2IP - CITY-§T-2P
TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iP
TITLE 2 Delete TILE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 corporation or the receiver or trusteegnpgitered sexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

@
v

shanged, or on an attachmart with an ad s,

T i

SIGNATURE: X . W ANFIV

E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




