2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000007937

1. Entity Name

STRL CORP.

Mailing Address
1592 SE QGEAN LANE

PORT SAINT LUGIE FL 34383

Principal Place of Business
1100 § FED HWY

STUART FL 34934

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90188 004 ***150.00

R AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE! Number 65 099 334 Appilied For
7 Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- | =~ 23=27, -Name and Address of New Registered-Agent . — —. == -~~~
Name
WACKEEN, W T Strest Address (PO, Box Number Is Not Acceptable)
re ress (P.O. Box Num| ce
1100 S FED HWY
STUART FL 34994
City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Fl

orida. | am familiar with, and accep!

Signature, typed or printed name af registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TME [ Change [ Addition
NAME GlEHSDOHF, RODNEY L NAME

smeer aookess | 1592 SE OCEAN LANE STREET ADDRESS

corv-si-ze | PORT SAINT LUCIE FL 34983 CITY-ST-2IP

TLE D [ Detete TME [ Change [ Addition
NAME GIERSDORF, SHARON T NAME

srarer aconess | 1592 SE OCEAN LANE STRECT ADDRESS

orv-sr-z¢ | PORT SAINT LUCIE FL 34983 CITY-§T-2IP

TE - ST e Y Bee - - e T - S = =ma- o~ = o= ~Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADORESS

£ITY -ST-2IP cITy-§1-2P

TILE O Delate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-ZF

TIMLE . 1 pelete TITLE [Jchange [ Addition
NAME K NAME

STREET ADDRESS o STREET ADCRESS

CITY-ST- 2P CITY-5T-2P

12, | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empower

silltumr denyfesnd 7

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
i s accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered (o execute this report as requirec by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢r Block 1 if

izt A

Z~o-2p03 225/

SIGNATURE‘ANQ TYPE]e CR FRINWAME OF smm%gfn OR DIRECTOR L_L
i [}

Date Daytims Phona #

VLAILAITN

hw

e

rooEnaA (Aninm



