2000 UNIFORM BUSINESS REPORT (UBR) 21

DOCUMENT # P99000066876 - - - FILED

1. Entity Name .
STRUBLE & ASSOCIATES FINANCIAL SERVICES, fN(‘--’_ N[S%{lilt;u%)?%(f)' gtg?eam

2 02-29-2000 90105 008 ***150.00
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD 9240 BONITA BEACH ROAD
SUITE 3318 SUITE 3316
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354252
2. Principal Place of Business 3. Mailing Address “"""l "Im l ll " “l" "] " " J I I | Ilm I“" lul ]m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS 5PACE
City & State City & Staie 4. FE) Number Applied For
SP~3LE8 4 ?9./ Not Applicable
Zip Country Zip Country > . $8.75 additional
5. Cerlificate of Status Desired | Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SPlEGEL & UTRERA' PA. Sireet Address (P.G. Box Number is Not Accepiable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this slalemeﬁt%b?the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of regisiered agent and lile if appiicabla, {NOTE: Registerad Agent signallira 18quired wnen ranstating) DATE
9. This corparation is eligible 1o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
= - d ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M} Added to Fees
{See criterta on back) O Make Check Payable to Department of State
" ) OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE PD [ Delete TME O change 3 Addition | 3
NAME BERNARD!, DENISE C NAME 2
sTREETADOAESS | §240 BONITA BEACH ROAD SUITE 3318 STREET ADDRESS 3
arv-s-2¢ | BONITA SPRINGS FL 34135 Cv-sT-2p g
e VD ) Delete TITLE [ Change [ Addition | &
NANE LOVE, WILLIAM H NAE
sTReeT AbDAESS | 9240 BONITA BEACH ROAD SUITE 2318 STAEET ADDRESS /
ore-st-z2 | BONITA SPRINGS FL 34135 CITy-ST-2P
TTLE D - - 3 oelete TITLE - - - ) Change [ Addition
NAME FREDSTORM, SCOTT L NAME
STREET AncaEss | 9240 BONITA BEACH ROAD SUITE 3318 STREET ADDRESS
CTY-§7-27 BONITA SPRINQS FL_ 34135 cITy-ST-2P _
TE [ Delete WLk ' ' [ change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P {my-sT-2P
THLE ) [3 oetete TLE [ Change ] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-sT-2pP CITY-ST-71P
TITLE T [ pelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-21p CIey-S7-2P
13. | hereby certify that the informalion suppliad with this filing does not qualify ;ér the exernption stated in Section 119.07{3)(}), Florida Statutes. 1 further cerlify that 1he information
indicated on ins report or supplemenial raport is true ang accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered 10 execute this report as recuiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attaghment with an address, with all other like empowered.
f‘ 7,,‘_' o m “P"f“ I:. '.._,‘-_--o.--,_h-_ f
SIGNATURE: L AT Ky Lm*ﬂ’“\ 20~ Joos LM Y9 2o
SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR Oatg Daytme Phone #




