2000 UNIFORM BUSINESS REPORT (UBR) ’

\3 . -
DOCUMENT # P99000069076 e
1. tnmy Name" .
STRATEGIC RECOVERY TEAM, iINC. FIZED.
Principal Place of Business Mailing Address
AT OTISTATE
401 SE12H ST - 401 SE 12TH ST SEERL L ORIDA
FT LAUDERDALE FL 33916 FT LAUDERDALE FL 33716 Tl AHASSEEAF LD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
‘DS "Oq (_plq 3_Lp Not Applicable
ip - i Count it
_Zp C—ogntry Zip ourtty 5. Certificate of Slatus Desired O $8.75 Additional
— - . o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) T ' N - 7 “Name . - ;—.T_ -
Drance L Adwe
CORPORAT’ON SERVlCE COMPANY Street Address (P.0. Box Number is Not Acceplable}
TALLAHASSEE FL 32301-2525 ]
Yo/ s£ R spmepr
City . le Code
Er. Lgndarpltls FL /6
+. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
///’/”f
; olie 7
2r d;, '..;n}r:;m:u,..‘. ;.'s:y\‘wjzf Tary -
*. This corporation is eligible 1o salisfy its Intangible 5{ g”‘fge‘ FILE NOW.!!liF 0' 10, lection G ian Financi
Tax filing requirement and elects 1o do so. § fier, SEPTEMBEH%:!%OO Mln wIII "'be:$750. 00“‘!"“ ’ Trﬁztilc—‘)znda([)“;?r?;un:n e fdsdodc: hgay Be
(See.criteriaonback) -~ . ... _ — J[J— - g:f;m ORF i wy&'agl?mtofbepart A e et f I 1w amnbuen. ‘edto Fees
o "_w.;. e A AT izrrvmﬁ*yi R p AR
1 OFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PST [ petete TIME [ change  [] Addition
AME LEWIS, DAN NAME ’
TREET ADORESS | 4011 SE 12TH ST STREET ANDRESS
TY-81-2P Fl' LAUDERDALE FL 33316 CITY-ST-2iP
iLe . [ petete TITLE [OJchange (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
1Y-8T-ZiP CiTY-ST-2IP
ILE - - — - - O elete e | . ]
WE HAME —EIS 4 1 04 Dl ==
REET ADDRESS STREET ADDRESS wikRh ], 25 seeRb]. 05
TY-ST-2IP CITY-S81-2IF
TLE 3 Delete Tme [ change  [7) Addition
AME NAME
'REET ADDRESS STREET ADDRESS
1Y-8T-2IP CiTY-ST-2IP
L [ petets TITLE [ Change [ Addition
ME NAME
REET ADDRESS STAEET ADDRESS
Y-ST-7IP CITY-ST-2P
'E [ Delele THiLE [ Change [ Addilion
ME NAME - T
1EET ADDRESS STREET ADDRESS
Y-5T-2IP CITY-ST-2P

- | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3¥i), Florida Statutes. } further certify thal 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

changed, or on an atlachment with an address, wilh_g

IGNATUF

SIGNATUHE AND I'YPED OR PRlNTED NAI\ OF SIGNING OFFICEH OR DIRECTOR

ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e,

%/,zaw(%‘r‘) 524443

aytirme Phone #

CR2E034 (5/00)

00BO4S1



