2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # S16438 .
1. Entity Name A r 26, 2000 8.00 am
STRATEGY, INC. ecretary of State
04-26-2000 90043 010 ***150.00
Principal Place of Business Mailing Address
2531 LANDMARK DRIVE #E-201 2531 LANDMARK DRIVE #E-201
CLEARWATER FL 34621-2564 CLEARWATER FL 33761-3928
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0236198 Not Applicable
‘ 7 —
o Country e Country 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
C.T. CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatu¢, typed or printed name of registerad agent and Wile if applicdble (NOTE: Registerad Agent signature required when reinstating) DATE
. L R ) m
9. 1h|sf$orporatlpn is elig\b: tlo s?nffy(;ts Intangible ) FI:-A,EQ\PO“;,(;.O'Q';EE |..°;n$;50.50:0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ec will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PST-.. [ Detete TME [ Change [ Addition
NAME SCHAER, ALFRED E. NAME —
streer aDoResS | 2631 LANDMARK DRIVE #E-201 STREET ACDRESS
orv-s1-2¢ | CLEARWATER FL 34621-2564 ci-st-zp
TMLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-21P CITy-S81-ZIP
TIMEe 1 Detete me ___|... . - o - . .[OCcnange [JAddition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
TTLE : O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T- 2P N CrY-ST-2P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME L] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P ‘ /7 GITY-5T-2IP
13. | hereby certify that the informaticn suppl i T filingyeBg not dualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenja agfurate/and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, grecutg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilp er likg/empowerad.
5 A SIS ED - /
SIGNATURE: _(7) =Sl HiED Y- 0-0X0) H a9 /n49-3240%
[PAND TYPED OR PRINTED NAME OF S/GNING OFFICWTOR Data Daytirma Phone #
r

Vi j’ ’ s ‘ //



