2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000049995 Jan 19, 2000 8:00 am

1. Entity Name
STRATEGY CONSULTANTS INTERNATIONAL, INC. Secretary of State
01-19-2000 90116 045 ***150.00
Principal Place of Business Maiting Address
20320 FAIRWAY OAKS DRIVE 20320 FAIRWAY OAKS ORIVE
BOCA RATON FL 33424 BOCA RATON FL 33434-3249

UG004156 -

2. Principal Place of Business 3. Malling Address ”II""“’”'”” ”"“l’ II " ”mm"””“m

Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE

3 ‘_{-‘3 Sulte, Apt. #gc% /

City & State City & State FEI Number Applied For
Ce5-09:M4 357 Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- B8 Nare and Address of Current Registered-Agent——- 7:-Name and-Address of New Registered-Agent - =
Name

REID, METZGER & ASSOCIATES, P.A.
ONE CLEARLAKE CENTER

250 AUSTRALIAN AVE. SOUTH SUITE 700
WEST PALM BEACH FL 33402

Street Address (P.O. Box Number is Not Acceptable)

City ' FL ZipCode‘

8. The above named entity-sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

M Egant and title d applicable. (NOTE: Registered Agsnt signature required whan relnstaing) DATE

e [ NI, [ e s ames 8500w
b : . Trust Fund Contribution. | Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  [BR) Addition

NAME BERNHARDT, L AWRENCE D NAME ' .

steeeT aooress | 20320 FAIRWAY OAKS DRIVE STREET ADDRESS | QoBR0 FA ILwAY OALS D Qive, s9,7€ 343

CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-ZIP

mE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - L . oL .. _|J swaecr aooRess ~ i S

CITY-ST-2P CTY-§T-2IP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS : ‘ STREET ADDRESS

GITY-$T-2IP ; CITY-$7-21P

TILE : - [ Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-71P

TILE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-7IP

TITLE [ Deleta TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP L st s o it CITY-57-2IP

13. | hereBy cérlity.that thé Jnformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on.thi$ 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 receiver or trustes smpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12¥f

changed; or on an attachrnent with an addpges, with ali other like empowered
I~ 451.085%
vba

‘ e oy

W ,h'_'/-"ls"“h

AN L SR [} l‘
L}

SIGNATURE:

J Date Daytima Phons ¥

CR2E034 (9/99)



