2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032429 . * -
STRANE & ASSOCIATES, INC.

Principal Place of Business Maifing Address

9202 SUNNYOAK DR. 9202 SURNYOAK DR

RIVERVIEW FL 33569 AIVERVIEW FL 33569-5671

4/18/(

FILED
May 15,2000 8:00 am
Secretary of State

04-18-2000 90056 044 ***150.00

e e W W=

2. Principal Place of Business 8. Malling Address ”"""l "I m"m " m m " " | Iml "Il”l” |m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
R i . 5qQ -3255¢ G278 Not Appicable
Zi - "
P Country Zip Country 5. Certilicate ot Status Desired | $B‘75 A‘ddmonal
Fes Required
6. Name ang Addrass of Current Reglstorsd Agent 7. Name and Address of New Registered Agent
Name

STRANE, ANDREW J

Street Address (P.C. Box Mumber is Not Acceptable)

9202 SUNNYOAK DR.
RIVERVIEW FL 33568
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, lyped or printad nema of reglsterec agent and e i appicdble. {NOTE. Ragistersd Agant eignature required when 1einstaling) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
. 4 10. Elect nang
Tax filing requirement and elects {o do so. After MAY 1, 2000 Fee will be $550.00 T::; n:zn(;aén ;::?;uglﬁ ng ﬁ‘gqoﬁi’; sae
{See criteria on back) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS | [EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 "
MLE D [ petete LE D crange [ Addition | &
HAME STRANE, ANOREW J HAME <
STREET ADDRESS | 9202 SUNNYOAK DR. STREET ADDRESS 2
orv-s-2» | RIVERVIEW FL. 33569 om-51.20 o
b
TRE 1 Gelete TME [ chenge {7 Addition { O
NAME HAME
STREET ADDRESS ——— . - - _ WoomeeravoRess | L. . - . - o e e e — - -
CiTY-ST-2IP CiYY-§1-21P
TITLE O Delete TME O Change 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST- 217 {TY-gr-ae
e [ Datete TALE Dl Change 3 Agdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-§T-2P
TIRE 1 Delete TME [ Change [ Acdition
NAME NAME
STREET ADOGRESS STREET ADDRESS
CITy-ST-2p CITY-31-21P
TMmE £ Detote TILE [ cCrange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P . § crr-sr-zp

13. | hereby certify that the information supplied wi
indicated on this report or supplamental report I§ rue &
ol the corporation or the receiver or trustee g gre.d
changed, of on an attachment wit-en addrass,

SIGNATURE:

accyrate and

$aciin th
par ¥ke emp

g does not qualify for the exemption statad in Section 119,
that my signaturs shall have the same legal r
enart as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12f

0;(13}(0. Florida Statutes. { further certify that the information
act as it made under oath; that | am an officer or director

&R érsEs

SIGNATURE Wﬁnﬁ:n RAME OF SIGWING OFFICER OR DIRECTOR

4 o0

Daytime Phone 4




