2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041374

1. Entity Name

STROKE OF COLOR, INC.

Secretary of State

03-03-2000 90017 007 ***150.00

Principal Place of Business Mailing Address
220 KATNACK ROAD ‘ 20 KATNACK ROAD .
ST, AUGUSTINE FL 32095 ST AUGUSTINE FL 320958368 - _ AUUL DS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

Mar 03, 2000 8:00 am

City & State City & State 4. F ber Applied For
g TSP 5€ 0K

Not Applicabile

Zip Country Zip Country O $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
HALL- CHARLES E Street Address (P.CQ. Box Numl;er is Not Acceptable)
77 ALMERIA ST.
ST. AUGUSTINE FL 32085
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.

SIGNATURE e —— .
W“m and title if appficable. 7 {NOTE: Registerad Agant signature requirad when reinstating) DATE
. 9, Pﬂs corporation is eilgible to satisfy its Intangible | | . _ FILE NOW! FEF!S_$1§O'OO - oo 10, Eiection Campalgn Financing $5.00 May Be
ax fthng rgquuement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
(See criteria on back) % Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPVS O Detete TITLE [ Change  [J Addition
NAME ROBERTS, LARRY D NAME

STREETADDRESS | 220 KATNACK ROAD STREET ADDRESS

CITY-S$T-2IP ST. AUGUSTINE FL 32095 CITY-ST-2IP

TITLE AT [ Delete TITEE [ Change [ Addition
nve | ROBERTS, LARRY D NAME

STREET ACDRESS 22'0lKATNACK ROAD STREET ADDRESS

arv-si-ze | ST, AUGUSTINE FL 32095 cirv-57-2p

TITLE . - 1 Delste MLE . ] ’ [ Charge [ Additicn
NAME L NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TMLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

MTY-STAEIP ~f cimv-sT-zP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) o CQomvstaze o e — T T -
e T[T - S O el e O] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trustee empowered t acute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: g ol - [b= T
ANTLPYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR2FENR4 (Q/am



