2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00
DOCUMENT #  PQ9000009141 gecretary of Stat:‘:1 "

1. Entity Name

STRONG FOR LIFE, INC. 02-07-2002 90018 048 ***150.00
Principai Place of Business Mailing Address

0! BEE RIDGE ROAD 3101 BEE RIDGE ROAD

UNIT 206 UNIT 206

s B N O

2. Principal Place of Business

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

Clty & State City & State 4, FEI Number Applied For
650891740 Not Applicable

Zip Counlry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
» City FL Zip Code

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 Florida

ALl

SIGNATURE
Signatura, typed or printed name of registared agant and litla if applicable, (NOTE: Registered Agent signatura required whaen reinstating) DATE
st o T e ey 2002 et il b S 10, clcton Campaign Fnanci - $5.00 way b
: er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o ) ed to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O Delete TILE [J Change [ Addition
NAME PRESTON, PHILIP A NAME
STREET ADDRESS | 3101 BEE RIDGE ROAD STREET ADDRESS
crv-st-zF - |SARASOTA FL 34239 CITY-§1-21p
TITLE SvDh [ Delete TITLE [ Change  [C] Addition
N ACKERMAN, GARY L NaME
STREET ADDRESS 9101 BEE RIDGE ROAD | STREET ADDRESS
urv-sT-2¢ |SARASOTA FL 34239 | | cmv-srze
TITLE O pelete TITLE [J Change  [C] Addition
NAME — : _NAME
STREET ADDRESS "H STREET ADDRESS
CITY-ST-ZIP | ciry-s1-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvY-S1-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby centify that the Information supglied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executethéefeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addregs, with all other liks o ered
f,:i o k o
SIGNATURE: @ﬂ@“ﬁ" £ R

SIGNATURE ARerTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (9/01)



