2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P99000094457 Apr 25,2001 8:00 am
' STRATEGIC SIGNALS, ING ecretary of State
. : A 04-25-2001 90084 042 ***150.00
Principal Place of Business Mailing Address
122 NIKKI GIRCLE 122 NIKKF GIRGLE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
i L WA
Suite, Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3603911 Appiiad For
R Not Applicanie
2 Country Zip Country 5. Cerlificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENRICK, DENNIS K

Street Address (P.O. Box Number is Not Acceptable)
122 NIKKI CIRCLE e ’

SANTA ROSA BEACH FL 32459

City F& Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, ypad or printed rare of reg’siered agent and tie I epp.cabe (NOTE Registored Agenl s gnature requires when einstating) DATE
9. This ;prporaiign is eligible to satisfy its Intangible FILE NOWIIE FEE |S. $150.00 10. Eiection Campaign Fnancing $5.00 ay B
Tax filing requirement and slocts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIELE D [ Delete TITLE O Charge [ Addition
HAME WENRICK, DENNIS K _ HAE
STREET ADDRESS | 122 NIKKI CIRCLE STREET ADDRESS
omv-st-ze | SANTA ROSA BEACH FL 32459 ClTY-ST- 2P
TITLE D [ Delete TI1LE [ chazge [ Adgion
e WENRICK, CAROL A e
STREET ADDRESS 1 122 NIKKI CIRCLE STRZET ADDRESS
OTsTa | GANTA ROSA BEACH FL 32459 GITY-ST-2
TITLE [ pelets TIMLE [ Change  [J Adc™ion
HAME NARE
STREET ADDRESS STREE! ADDRESS
CUTY-§T-2iP CITe-ST-2P
TITLE [ pelete TILE {JCharge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-ZIP CITY-ST-2:P
TTLE 7 telete TTLE O cCrangz  [] Addition
MAME MARE
STREET ADBRESS STREE. ADDRESS
CITY-SE- 212 CITY-5T-2F
TNLE 1 belete TITEE [ Crange [ additon
NARIE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

13. | hereby certify 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 informaltion
indicated on this regort or supplemental report 15 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachrment with an address, with ali other like empowered.

AROL N, WENRICK . B0 baxr-090%
SIGNATURE: A ! oLPr > L~ 18Oy

SIGNATURE AND TYPED PRINTED NAME OF SIGNIN FI®LR OR DIRECTOR Date

(ayime Fhote v

CR2E034 (10/00)



