DOCUMEN¥# V41259 | FILED

1. Entity Name

STRATEGIC RETIREMENT GROUP INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90083 008 ***150.00
513 CAMDEN AVE. 513 CAMDEN AVE.
STUART FL 349%4 STUART FL 349%4
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEINumoer  GR-)337158 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited a $8'75 Addilional
Fee Required
.. . &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - = 7
WEILER, PETER Street Address (P.O. Box Number is Not Acceptable)
513 CAMDEN AVE.
STUART FL 34994
City FL | Zin 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
Signatura, typsd or printad name of registered agent and ttia if appicatls. {NOTE: Registerad Agant signature requirsc whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible ! FILE NOW!!! FEE 1S $150.00 10. Election Campaign Fi .
- ’ ' . paign Financing $5_00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gantribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- Tme DP [ Delete TITLE Ol Change (7 Addiion |
NAME WEILER, PETER NAME =
STREETADORESS | 513 CAMDEN AVE. STREET ADDRESS 3
orr-s1-20 | STUART FL 34994 CITY-5T-2Ip g
. [
fme O petete TITLE - [OChange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-57-2IP
TE i [T Delete TiILE 7 ) O Change [ Addition
NAME ’ ' - "R e T Tt o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
- TLE 3 Delete TITLE [ crangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-ZIP
TiTE T Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify that the infarfiation supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sydblfpental repert is#rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orR of ok trustge Anpowered tdexecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121f
changed, or on agZfttayhmg An afdress, with all otfjer like empowered.
SIGNATUR
Date Daytime Phons #




