2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P98000108332 Secretary of State
1. Entity Name 03-27-2003 90087 038 ***150.00
STRASSER ORMOND PROPERTIES, INC.
Principal Place of Business Mailing Address
1253 QRCHARD ST 1200 JOHN ANDERSON DRIVE
QRMOND BEACH FL 32176 ORMOND BEACH FL 32176
S DAL R
Suite, Apl. #, elc. Suite, Apt. #, eic. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe'r Applied For
59-3562030 Not Applicable
Zi Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name . .
: - - et - N e T —— e —m + aea B e -

STRASSER, CHARLES H
1200 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceplable)

City FL Zio Code

;
4

~

44 8. The above named enti!y':gubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
fy ‘the obligations of registeréd agent.

f StGNATURg

« Signature, typed or printad name of registered agent and Lile i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 - ) . ) )
L gty 0 o won 5000 s Gty $5.00 o
Maite Check Payable to Florida Department of State '
) 10.“._ s OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TE PST O Delete TLE Clchange [ Addition
HAME' STRASSER, CHARLES H NAME
streeT anoress | 1200 JOHN ANDERSON DRIVE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32176 CITY-ST-7P
TITLE VP . [J Delete MLE [ Change [ Adgition
NAME STRASSER, SCOTT B HAME
sTReeT ADoress | 434 S. BEACH STREET STREET ADDRESS
CITY-$T-2P ORMOND BEACH FL 32174 CITY-$T-2IP
TITLE S TECA (] Delete TMLE [JcChange [ Addition

NAME EW-!&—L ';_5 er” -d”/*““ —~— - g - e e .

STREET ARDRESS ’ ’p STREET ADDRESS

ony-§1-2p 8 Fnm j W! /S(fa?)’)é cy-$1-2

TILE O pelete TITLE [[IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE {1 Delete TIILE [ change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP : CITY-ST-2P

TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby certify thét the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 10 or Block 11 it

i

changed, or on an attachment wit
Z /63 G123 - 700]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoneg 4

SIGNATURE:

{12200

A

CR2E034 (10/02)



