2/

2000 UNIFORM BUSINESS REPORY {(UBR) FILED
DOCUMENT # P99000099238 Apr 20,2000 8:00 am

1. Entity Name

STRATEGIC PLACEMENT VENTURES, INC. ecretary of State

02-29-2000 90242 012 ***158.75

Principal Plage of Business Maiting Address
4350 WEST CYPRUS STREET 4350 WEST CYPRUS STREET
SUITE 440 SUITE 440

TAMPA FL 33507 TAMPA FL 33507 “

£/380 WEST CYPRESS  STRAT| y3z80 WERT ¢4 pPRES STRET ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State Gily & State 4. FEl Number Applied For
 MPPLIED FdR Not Applicable
- . i)
Zp Cauntry Zie Country 8. Cartificate of Status Desired ﬁ 38'75 .{\ddmonal
Fee Required
" 6. Neme and'Adtress of Curtend Registered Agent - - - -~ 7: Name and Address of New Registered Agente—
Name
CORPORA“ON SER‘ACE GOMPAN Street Address {F.O. Box Number is Not Acceptahle)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2607
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered offige or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed o pantadt name of registered agent and tite if appheable. {NOTE. Ragistered Agenl signatrg raquired when reinstating) DATE
! AP s ) 1 ;
9. I_hls corparation s efigible (o satisty s lntangible . FILE NOwW!It liEE lS’$150‘00 10, Election Gampaign Financing $5.00 May Be
Tex filing fequiremnent ang elgtts 1o €0 so. Afler MAY 1, 2000 Tea will be $550.00 Trust Fund Contribution, .| hdded 1o Faos
{See criteria on back) ] Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H .
TIILE PREIDENT § 5T /TRES 7 Delete THLE [ Change [ Addition 3
NamE RIWERSord S LEVNARD TR MAME g
. STREET ADDRESS 5.-3 3 5 H‘dWA’ 2D AVE ; Fﬂ’iﬂ#é’;s STREET ADDRESS ) é
" CIFY-sT-2P TAMPA FL 33 Lo A CITY-ST-21p w
———— e — T
Tme O oelete TALE O Change ] Addilion | ©
NAME NAME y
STREEY ADDHESS STREET ADBRESS
CHY-ST- 2P . CITY-ST-2IP
et ot e T Clees - Qme = |7 =% ~ 7 - ~- - O crange -] Addition -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2
TIRE O3 Detete FTLE O Crange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CHY-S§T-.2iP
e Cioeee ] e [JChange (T Addition
RAME NAME
STREET ADORESS STREET AQDRESS
CITY- ST-ZIP CITY-St-21f
L 3 veise TIE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oITY-ST-2p CITYf-ST-7R
13. | hareby certf that the infosmation SUW oes not Qualify for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certity that the information
indicated on this report or supplementalfg, uratgaMd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Wugied em this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 11 o7 Block 12§
changed, or on an attaghrment with empowered,
I
SR IEN] ER L .
SIGNATURE: 2R M’ ,

NAME OF SIGNING OFFICER OR DIRECTOR / Oafs ‘Daylime Phone ¥




