2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01897

1. Entity Name

STRATEGIC MANAGEMENT SOLUTIONS, INC.

Principal Piace of Business
§12 WALKEQ ROAD
SAFETY:HARBOR FL 34685
us

Maiting Address
512 WALKER ROAD

" SAFETY ‘HARBOR FL 34695

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90037 035 ***150.00

I

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

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

SIGNATURE:

13. | hareby cerlily that the Information supplied with this filing does rot quatify faF The exemption Stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that' mysignature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) 7d5-54p1

Ao 02

Date

(747)

aytima Phona #

City & State City & State 4, FEI Number 65'0314617 Applied For
Not Applicable
Zi ount) Zij t iti
P Country P Country 5. Certificate of Status Desired | 38'75 A.ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIAND, BURTON W. o T - o — -
! Street Address (P.O. Box Nurmber is Not Acceptable)
601 CLEVELAND ST.
SUITE 800 .
CLEAWATER FI. City FL Zip Code
8. The above namedrentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signalure, typed or printad name of registerad agent and (lle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . e e . I
8. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bs

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

11. i OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 _
. e DP O Delzze TITLE Ol ctange [ Adciion | S

NAME MORROW, JAMES E NAME &

streeT aooress (512 WALKER RD STREET ADDRESS §

crv-st-zr (SAFETY HARBOR FL CITY-ST-ZP ut

TMLE TDS ) Delete TITLE [Ochangs [ Addition % ‘

NAME MORROW, VENA J NAME

street aporess (512 WALKER RD 'STREET ADDRESS

crv-st-ze  |SAFETY HARBOR FL CITY-5T-2IP

TITLE [ pelete e [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cemvstae - - o o= e e el iy g [ e e i e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

¢



