2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007937 Feb 04, 2000 8:00 an
" EniyName Secretary of State

STRL CORP. 02-04-2000 90044 047 ***150.00
Principai Flace of Business Maifing Address
401 E. OSCEOLA ST, STE. 102 401 €. GSCEOLA ST. STE. 102 ' en
STUART FL STUART FL 34994-2503 06014854
2, P & f Bu 3. M Add
ﬁ::é_pa ace O z;fi:g Zirg,[ ref;_' Do Ajlf} S T"' LTRNTRES T IO D00 B0 30t et wwses waees cmwsm v oo o

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

ity & State City & State 4. FEl Numnber
,25 ol 57 Lvare Pl FLA

3 !;L? .S' Z Countri/‘s A Zipg 4?5'2_ Country J' ’q 5. Caertificate of Status Desired O ?{g gesqunr;ad :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
%ﬁcé(Eg:bgo.{A ST. STE. 102 Street Address (P.O. Box Number is Not Acceptable)
STUART FL
City FL Zip Code

8. The above named entity submils this statemeri for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte f applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
i N o ) "
8. This corporation is eligible to satisfy its Intangibl FILE NOWIH FEE (S $150.00 10. Election Campaign Financing $5 00
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 I
4 1€ : Trust Fund Contribution. O P
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TITLE D {7 Delete WiLE [ Ghange
NAME GIERSDORF, RODNEY L NAME
street apokess | 2221 S.E. SIDONIA ST. STREET ADDRESS
orv-st-2¢ | PORT ST. LUCIE FL 34952 ov-57-2p
TNLE [y] 1 Delets TIVE 3 Change
NAME GIERSDORF, SHARON T NAME
streeraporess | 2221 S.E. SIDONIA ST, STREET ADDRESS
orv-si-ze | PORT ST. LUCIE FL 34952 o572
THILE (7 Delste mie 3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE {1 Detete TITLE [J Change
~ 1= HAME - - . MAME = -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TTE {7 Celete TITLE [ Change
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TME 1 Delets TILE {3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ’ CiTY-S7-2IP
. B

13. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify inai
indicated on this report or supplemental repert is true and accurate and that my signalure shal! have the same legal effect as if made under cath; thal | am un LT
of the corporation of the raceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 11
changed, ar on an attachment with,an address, wnth all other like empowered.

SIGNATURE: cz//'% / MW o= e, /=27-2200 (5“> 3

SIGNATURE AND '@iﬁn OR an're IAME OF SIGNING omcs;/on DIRECTOR Date




