FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000006563 ecretary of State
1. Entity Name 04-16-2003 90272 042 ***150.00
STRATEGIC RETAIL REAL ESTATE SERVICES, INC.
Principal Place of Business Malling Address
216 ORANGE TREE PLACE 216 ORANGE TREE PLACE
ATLANTIS FL 33462 ATLANTIS FL 33462
N N TR AER AT
Suite, Apt #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65—089%05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,§g‘g§qlﬁl‘_’eﬂﬁ°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
RS e - - - B P - = [~Name- e "_:“:';h“—" - T s e : -
TRINDADE, JAMES Street Address (P.O. Box Number is Not Acceptable)
216 ORANGE TREE DR
ATLANTIS FL 33462
o i Zip Cod
; City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE
i - Signature. typed or pninted name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Aﬂ:r‘liﬂanNgv:!;;!!! "::is \:rﬁl‘iiesgégg.ﬂﬂ ) 9. Election Campawgn Einancing ' $5.00 May Be
, Trust Fund Cantribution. [ Added 1o Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Deiete TTLE [ Change [ Addition
NAME TRINDADE, JAMES NAME
streeT aDDResS | 216 ORANGE TREE DR STREET ADDRESS .
GITY-ST-2IP ATLANTIS FL 33462 CITY-ST-ZIP J
TITLE O pelete l TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O oelete TITLE [C] Change  [] Addition
NAME e ) Name_ ) _
STREEY ADDRESS T T e e R .
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-7IP
TLE [ pelete e -~ [J Change  [] Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-717 . CITY-ST-2IP
TITLE [ Delete TITLE [1cChange  [C] Addition
NAME , MAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP A

12. | hereby certify that, Ihe informatian supplied with this tiling 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 supplementalrefort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the cerporation or the rge stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta pith an address, with all .

SIGNATURE: 4 / APXLT.D BM /¢’ 2903

/ sl?ﬁATURE AND‘I’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date '\ Daytima Phona #
P Tl ry.-y

AV 0F922P0

CR2E034 (10/02)



