2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088743

1. Entity Name

STRATEGIC PARTNERS GROUP, INC.

FILED

Principal Place of Business

P.0. BOX 19053
SARASOTA FL 34276-2053

Mailing Address

P.0. BOX 19053
SARASOTA FL 34276-2053

2. Principal Place of Business

4FHo% SweEr Meavowlie

3. Mailing Address

412 CLARK. ED *

AW

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ER30

DO NOT WRITE IN THIS SPACE

TR

Cliy & State City & State 4. FEI Number Applied For
SAAASOTR  FL SARASOTA L 5= 095894% Not Appiicable
T TZip vt~ s Country - - A Country Centifi ‘ $8.75 additional
34 25? US A %_13 ' U S A 5. Certificate of Status Desired 0 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EREZ, HOLLY K
4768 SWEET MEADOW CIRCLE
SARASOTA FL 34238

LN

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

City

FL

Zip Code

= 8. The above named entity sub

SIGNATURE

its this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

427300

Signature, l;ned or printed fan‘fe of redstered agent and litle @%hle

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

é. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12.

TILE O pelete TITLE ?KESI DENT [ Change I}Z’Addit%on
NAME NAME DimiTey V. ELEZ .

STREET ADDRESS sweETa00RESs | 4 SWEET™ MSADDW L.

CITY-51-2IF CITy-5T-2ip SALASOTR j) L. 3423%

TMLE [ Delets e V. PEESIDENT O Change ﬂAddilinn
NAME NAME HOLLY K EREZ ¥

STREET ADDRESS | ) STREETADDRESS | AT (o SINEET mMEeADoN &l

CITYZ57-ZIP~ T TTTTET e e - orv-sP | SAPASDA S FL T 34238 -

TILE O3 Delste TITLE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2 CTY-§7-2P

TLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CAY-ST-2P

TITLE 7 pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-5T-2P

TITLE O pelste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§7-2P

13, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(5). Florida Statutes. | fusther 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 direclor

af the corporation or the receiver
changed, or on an attach

SIGNATURE:

es8§,

ithall cther [ mpowered.
g ’

trusiegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

4 2732000  4)-92H79

SIGNATURE AND TVFE' OR PRINTED NAME OF sm@n DIRECTOR

Data

Daytima Prone #

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90350 003 ***150.00

CR2E034 (9/99)



