2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01897

1. Entity Name

STRATEGIC MANAGEMENT SOLUTIONS, INC.

Principal Place of Busingss

LSt KMCHDtEEN-BO0FH-RDA510S
SUTE-SH0E

,.5‘71 w ALkCa Rd .

2. PrincipaI;ace of gusiness 7

S12 WALIKEe LD,

=CLEARWATER-FL—33461
512 wmee od.

Mailing Address
ESHI-MCHUELEN-BOOTH-RE#51
SUFE-5t06-

3. Malling Addres

S12 WAalLkee AD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90123 023 ***150.00

UouaLaro

VR MEL AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0314617 Applied For
<S4 F&T,? Harboe , F(. SA fer Fﬂﬁéoﬂ, A Not Applicable
i Zi ount iti
Zp Country D Country 5. Certificate of Status Desired O $8.75 Additional
——3“%— VSA 3?‘4{ U A Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
. - o T ‘Name T - T ' ’
meD’ BURTON W. . Street Address {P.O. Box Number is Not Acceptable)
I RN V] T
601 CLEVELAND ST. P
SUITE 800
CLEARWATER FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 % (62 4 / 4/0/
tire, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This F?Wn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filindrfequirement and slecis to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME DpP _ O Delete TLE [ change [ Addilion | S

NAME MORROW, JAMES E NAME e

streeT ancress | 512 WALKER RD STREET ADDRESS 3

arv-s-zP | SAFETY HARBOR FL CITY-57-2IP 2

e ms _ O Celete TMLE O chenge [ Acdition %

NAME MORROW, VENA J NAME

sTreeT aooRess | 512 WALKER RD STREET ADDRESS

CITY-5T-2IP SAFETY HARBOR FL CITY-ST-2IP

TITLE {7 Delete THLE [J change [ Addition
~NAME - T TTERTm A e e T e - -§ nane T e T T

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-ZIP

TILE [ Detete TALE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-24p CITY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ celete TILE [J Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

changed, or on an aitachm

SIGNATURE:

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. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar direcior
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

t with an address, with aljlatheg like empowered.
W%ﬂf Tanes € Motbocs  Coos  /fon)hy

/ ?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe Daytime Phone #

- .

VA ),



