2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000006563

1. Entity Name

STRATEGIC RETAIL REAL ESTATE SERVICES, INC.

Pringipal Place of Business

ATLANTIS ATRIUMS 2-A
ATLANTIS FL 33462

Mailing Address

ATLANTIS ATRIUMS 2-A
ATLANTIS FL 33462

/

2. Principal Place o[ Business

Suite, Apt. #, etc.

3. Mailing Agldress
& Craws,

Suite, Apt. #, etc.

o

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90003 025 ***158.75

AR AR R

DO NCT WRITE IN THIS SPACE

City &t Cit t 4, FE! Number Applied For
MI’WJ /LZ/ MWM gdm' 0; 9 04»52( Not Applicable
i Country Zip Country . . 8.75 Additional
?g}/é 2, ”JA (?L?Véaz ; LS., / 5. Certilicate of Status Desired R ?ee Requirecll lona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T cT

TRINDADE, JAMES
ATLANTIS ATRIUMS 2-A
ATLANTIS FL 33462

Street Address (P.O. Box Number is Not Acceptable}

‘R ORANCE. TRe2 LA .

Y A lthrs

FL | "Z3YL2

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 Flonda.

SIGNATURE

Signature, typad or printed name of registered agent and titls If applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back) M

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

1, OFFICERS AND DIRECTCRS 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD ] Delete TITLE e f Change [ Addition
e TRINDADE, JAMES v T7I 7 ORE, JANES )

strect Anomess | ATLANTIS ATRIUMS 2-A STREET ADDRESS R} é, ORAN GE. TRee. DR .

cmy-s-2P | ATLANTIS FL 33462 CITY-57-2IP AL AN F/ ¥4 yé rd

TITLE O oelete TITLE ) / [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE - - - O-pelete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 celete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

QITY-ST-2P oTy-51-2P

TIME O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2IP

TITLE O Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-51-2IP

13. | hereby certity that the informatiop-guppliad with this fili
indicated an this report &
of the corporation or
changed, or on an at

gier or trustee empowerg

suppkémental report is true an

ng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o/ oo (1) 3653381

execute this r

L3

SIGNATURE:

U SIGNATURE AND'TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

# Daed DayMne Phone #

CR2E034 (9/99)



