2001 UNIFORM Bl.fISINESS REPORT (UBR) FILED

DOCUMENT # P99000082754 May 02, 2001 8:00 am
1. Enfity Name o o »
o
1
STRATEGIC SITES, INC. Secretary of State
05-02-2001 90127 035 ***150.00
Principal Place of Business Mailing Address
% OLESIEWICZ & DEAQUINO % OLESIEWICZ & DEAQUINO
2101 W COMMERCIAL BLVD STE 4800 2101 W COMMERCIAL BLYD STE 4800
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3308
P S RIS ATE TR RTARAR
Suite, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 56‘2172401 . Applied For
. Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired d $8'75 Additional
. ‘ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s TR A o e T — s ik A —a— - - - - - Name . - - B -
;?gMﬁEN’S?%BOmESREﬁ BOULEVA.RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100 '
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this state;}!gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

i

SIGNATURE .
Signaturg, typed or printed name of regislared‘agant and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
] L e ) m
9. This corporation is eligible to satisfy its Intaniglble 7 FiILE NOw!! FEE IS $'!50.000 10. Election Campaign Financing $5.00 way g0
Tax fmng r§QU|rement and elects to do so. | AfteF MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
e P o (1 Dalete TMLE [0 change [ Addition
NAME KING, BRUCE P SR ‘ NAME
sTReeT ADDRESS | 902 SPRING VALLEY RD . STREET ACDRESS
orv-st2 | ALTAMONTE SPRINGS FL 32714 rv-S1-2p
TITLE ‘ (3 Delete TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P . CITY-ST-7IP
TIILE ‘ O Delete TITLE ' [JChangs [ Acdition
fNME e — ] e e - - R _ B - - — | - -- B e e R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TInE [ Detete TIME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP CITY-5T-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME N : NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP ' CITY-ST-ZIP
TMLE O Detete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE: g(/-’/:}' /] 274 Scot Lloyd 4-22 ¢f S6-375-803 b

és/m‘runs AND TYPED pﬂ PRINTED NAME QOF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #




