FILED

B [ 5 2
2002 UNIFORM BUSINESS REPORT (UBRY) §
L ] .
DOCUMENT # _ S91665 Mar 14, 2002 8:00 am
>
1 ity e Secretary of State
STROVOLOS, INC. 03-14-2002 90379 001 ***300.00 o
Principal Place of Business Mailing Address :
17943 SAN CARLOS BLYD 17343 SAN CARLOS BLVD
FT MYERS BEAGH FL 33931 FT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Address |||||||’| "I |I| |I||}| "HI ||m Im I’m I'm II'” I’I" I'l"l‘l” ul|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEi Number Applied For i
65’0320593 Not Applicable ;
Zi Count Zi Count iti !
P uniry e ouniry 6. Certificate of Status Desired O $8'75 A.ddltlonal J
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e o . , ‘ N i
MICHAEL, CHRISTAK! SRR WAU@E{-D—KWP—MMU S o
- Street Addre: %P.O. Box Number i; Not Acceptable) f
17943 SAN CARLOS BLVD . (1942 " SpaicHeLOS  BedD. ;
FT MYERS, BEACH FL 33931 5
VI Muges, Berci - FL] 739y |
8. The above named galjty submitg this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE ﬁ [y b =/ “a 0-02a i
S¥natuy’ bptld o printsd name of rag‘:’@em and title if applicable. (NOTE: Registered Agert signature required when reinstating} DATE B H
9, 1h|sfﬁ.orporahon is ehlglbts rc; sa:nstfytljtS Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :
ax filing requirement and elects-to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on hack) 4 Make Check Payable to Department of State :
[T OFFICERS AND D/IRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP B vetete TITLE D v [ Ghange [ Addition § :
A MICHAEL, CHRISTAKIS HAME BEVANGELS Kt/ RO S
stReeT aooress | 16681 MCGREGOR BLVD. SWREETADDRESS | |74 ¢4 2, SHNCARLDS § |
orvst e | FTMYERS FL s | g Mysps BeACH, FL. 3373/ g
TITLE DV B Delete TME Ol Change [ Addition | G
NAME MICHAEL, ZOE NAME
sTaeer anoress | 16681 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE O Delete e [ e BChange [ Addition
" HAME S et | W13 ) ) - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IF
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an agdress, with all other like wered.
A %rm =0
SIGNATURE: ___Si(Walal e i/l 5l R R0 A ~R0 ~02  9Y4i-Ybt ~3yco
SIGNATURE AND}f/Pﬂﬁ OR PRINTED NAME WING OFFICER OR DIRECTOR Date Daytire Phone # i




