2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Apr 10,2002 8:00 am &

DOCUMENT #  P98000079193 ecret’ary of State

1. Entity Narme I
STRATEN ENTERPRISES OF BAY COUNTY, INC. 04-10-2002 90470 045 ***150.00 =
STRATEN ENTER
Principal Place of Business Mailing Address  ~—32 2804 COUNTRY C
LYNN HAVEN

S Y G e
LYnn HAUSS |
ssieliin 5’2% AR MR

2. _Principal Place of Business
y (Oywirs, CLun Dlor= Q)u,wﬂf Civa PP.

Suite, Apt. #, etc. /7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & State City & State .
l:/)U/U iVﬂ»VE?/ . —7:2_ L Jonf /{ﬂ’(/ﬂ/ -;'-L. 59-3536013 Not Applicable

Zip Country Zip Country - : 8.75 Additional
32 V?‘}‘ & kf4— 3.2 V?‘ry L‘{J 0‘ 5. Certificate of Status Desired (] ?ee Requirec; fona

— i mm _———=6._Name and. Address of Current. Regislered.Agent - —— — - .. | ~_ -——_——.—._7.-Name and Address.of New Registered Agent__.____ - ... -} __

= Name m ‘r‘__z
AL YTEAIEAN
imT::éélAﬂAw %O’[ j Y: QU.K 192: Street Address (P.O, Box Number is Not Acceptable)
PANAMACTTY FL324M4 /om0 HAUEN] , 72 2804 (ounry Ceug JLVvE
3’»2 27 ¥2 o L Yun HAVEN FL &Que

8. The above named entity submits this statement for the purpose of changing its registered office or regstere?fent, both, in the State of Florida.

SIGNATURE mm J;"ZJMZZ/ , QQEJ'/OBJF 2 L’C, - 02

Signature, typed or printed name ot registarad agent and title if appl\cfole. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eljgible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as

{See criteria on back)’ O Make Check Payable to Department of State
11. N} OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRGZTGAS IN 11 .
TmE P O Delets TLE RS/ 0&1/1' Wcrange [ Addiion | S
NAME STRATEN, HARALD NAME 572‘?79’ Z
STREET ADORESS | 439 GRACE AVE STREET ADDRESS 28“" COU..N Z CLCJa (Dﬂ Ve §
CITY-5T-2IP PANAMA CITY FL 32444 CITY-ST-21P LV NN #4_(/: W %
TITLE [ peleta TITLE [J change [ Addition S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TiTE T YA T T T Delete NWerme - 0 T T TEESSe e esim S s —meS . = o ~[C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cir-gt-2ip
TIMLE . [ Delete TIMLE O change [ Addition
NAME , NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-2IP
TITLE O oelete TITLE [JJ Change  [J 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 en 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 trustee 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 attachm(avnh arpaddress, with all other like empowered.
P
SIGNATURE: N

5 a0y Seaven Y- 2-02 8fo-2r-3¢m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




