2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nan.;M" coooF é l%L {l)i
g Col R A b ST
OPTION STRATEGIES, INC. IO OF ap A‘D;J,t:;i,.',:y ,
! e AR REL IR
00 SE .
Principal Place of Business Mailing Address SLP 29 PH I * D.’
54 SANDY HOOK RD. 5. 54 SANDY HOOK RD. S.
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nygmib - Applied For
G 3}[’ Wé g??é Not Applicable
i Zi C i
e Country e ountry 5. Cerlificate of Status Desired | gge.gesq 3?:(;"0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASWELL, ROBERT Street Address (P.O. Box Number is Not Acceptable)
54 SANDY HOOK RD. S.
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable, {NOTE: Registersd Agant signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $550.00 | +0. Election & o Financi
Tox g requirement sndsiects 10 do so. .. | After SEPTEMBER 13, 2000 Min. will be §750.00 | % 5 SCn -STRe Fancins $5.00 may Be
{See criteria on back) & Make Check Payable to Department of State- . '
11. QFFICERS AND DIHECTORS - ] 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE — p Addig
D mp A0NONS4 1 T D
NAME CASWELL, ROBERT NAME - 1 E':',HF‘J 'JIEI!"}__“DI 1 1 :{""“rﬂjl:{
STReeT AODRESS | B4 SANDY HOOK RD. S. STREET ADDRESS it ;:,‘S Ny - DI R *750 0
CITY-57-2P SARASOTA EL 34242 CITY-§7-2IP A=l il .
TITLE D O oelete TILE " [ Change [ Addition
nAvE SERVER, JOY NAME
STREET ADDRESS | &4 SANDY HOOK RD. S. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-2IP
1L 1. . . o . DOoeee _ f me_ - ... . _ D ohange [ Aadition_
NAME - T b NAME
STREET ADDRESS . STREET ADDRESS
CITY -51- 247 CITY-§T-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - » - . STREET ADDRESS
GITY-ST-2IP e T CITY-ST-21P 1
TLE SR e T [ petete e £ Change [ Addition
NAME 3 NAME D 3
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-7P (
TIMLE O Delete TITLE ' [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y1, Florida Statutes. | further certify that the inforration
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if

changed, or on an attachment with an address, wilh all other like empowered. 2

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Date Daytima Phone #

" P



