e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgn()NLaJml:/IENT # P98000096318

STRATEGIC CAPITAL PARTNERS, INC.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90020 023 ***150.00

Principal Place of Business Mailing Address

3. Mailing Address

2 DB TFeres Fower
. 39 0.5 H'shumy [T

e Lo e O

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Suite, Apt. #, elc. - T Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ske 422
City & State c Cily & State 4. FEI Number Applied For
[‘é iI‘J w’l ‘ L 59—3541 143 Not Applicable
Zi ! Count Zi Count ati
P i ® Ly §. Certificate of Status Desired O $8.75 Additional
b LZ(p q ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name B
MCNAMARA, THOMAS P
Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD
STE 309
TAMPA FL 33629 City FL | Z° Code
s
- 8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
1
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
. o . ; "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RQIREGTORS IN 11

TITLE DPS] 1 Delete TITE I¥Change 7 Addition
NAME FLANIGAN, RICHARD NAME

STREFT ADDAESS W‘ STREET 4ODRESS | 8”24/ LWy Lasre

OITY-ST- 2P av-stze |\ Maf ey | FL 3569

e Dy—" ﬂbgm TITLE A ) Change [ Addition
NAME FANIGAN—MICHAEL-D—r NAME ,

sTreeT anoress | HeH=RMIEIPPEPRWY-$302— STREET ADDRESS

crv-st-zr  [SAFEP-HARBORFL 34555 CiTY-5T-2P

TIILE [ Delete TITLE [ Changg [ Addition
NAME . NAME - =T Tt -

STREET ADDRESS STREET ADDRESS

LITY-5T-ZP CITY-5T-2IP !

TITLE O pelete TITLE [ thange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P £ITY-ST-2P

TITLE [ Delete TILE [Ochange 7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-5T-2IF

TITLE O pelete TITLE [ cChange ([ Addition
NAME . . . - L. NAME - L . - ) S,

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2iP CIrY- ST-2P .

13. | hereby certify ihat the information supplied with this filing does rot qualify for the examption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Sleck 11 or Block 12 i

changed, or on an attachment with ress, with all otherdike empowered.
‘///gié Z (572)937-' Foo

ate Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




