2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044669 May 03, 2000 8:00 am

1. Entity Name

STRATEGIES INTERNATIONAL, INC. Secretary of State

05-03-2000 90102 013 ***158.75

Principal Place of Business Mailing Address
12222 QUORN (N. 12222 QUOAN LN.
VIENNA VA 22091 VIENNA VA 2209t
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6.-Name and_Address.of Current Registered Agent P 7._Name and Address of New.Registered Agent — . ——. -
Name
cT COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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
Signature, Typed or printed name of registered agent and il if applicable. {NOTE: Ragistared Agent signature reguirad when reinstating) DATE
g e oot " | o MaY 1,2000 Fao wilbe saoop | ' Elclon Campsion g $5.00 vy B
= = ’ 4 Trust Fund Contribution. | Added to Fees
{See criteria en back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE [ Change L] Addition
N SMITH, JACK R M
STREET ADORESS | 12222 QUORN LN. STREET ADDRESS
CITY-ST-2IP VIENNA VA 22091 CITY-ST-2P
TILE ST ' - Delete TITLE [ Change [ Acdition
NAME LANGHAM, CHARLES D NAME
STREET ADDRESS | 1300 CRYSTAL DR., #1508 STREET ADDRESS
CITY-ST-2IP ARLINGTON.FL 22202 CITY-ST-2IP - ) 7
TITLE ) 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2)P
TITLE O Detete TITLE [JChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TiTLE [0 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify 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 director
of the corporation or the recow T r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp an address, withall other like empowered.

SIGNATURE: -SSR 2 C R \‘g;w ,%f/kf

IGNATURE AMD TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Daytirme Fhone #
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