2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K73377

1. Entity Name

STRATFORD CORPORATION

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90302 041 ***150.00

Principal Place of Business

1555 SUNSHINE- DR
CLEARWATER-FL 34625

Mailing Address

1555 SUNSHINE DR
- CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

-~vazgy
.-|3':l~ "

AR

050

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOTWRITE IN 1l“HIS SPACE

CONROY; ALAN P

City & State City & State 4. FEI Number 59.2940864 Applied For
] Not Applicable
Zp Country ° ountry 5. Cerlficate of Status Desired ~ []  90-7D Additional
Fee Required
T 7" 6.'Name and Address of Curreiit Reglisteréd Agent -7 ‘7. Name and Address of New Reglstered Agent ~ - - T
MName

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects te do so.

1555 SUNSHINE DR.
CLEARWATER FL 34625
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
Signatura, typed or printed name of registerac agent and title It applicable. (NCQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

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

11. QOFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DvP [ Delete TITLE O Change  (J Addtion

NAME HAINES, CHARLES A. NAME

STREET ADDRESS | 785 19TH AVE. N. STREET ADDRESS

CiTy-ST-2IP ST. PETERSBURG FL CITY-ST-2IP

me DP [ Defete MeE CJchange [ Addition

NAME CONROY, ALAN P. (DR} NAME

STREET ADDRESS | 4727 14TH AVE N STREET ADDRESS

omv-st-zp | ST PETERSBURG FL CITY-ST-2P

I e DST- T [ Dslete THLE ) - T T T [JChaige [ Addition

HAME NOWAK, GEORGE R. | NAME

streev ancress | 1555 SUNSHINE DRIVE STREET ADDRESS

CIry-ST-2iP CLEARWATER FL CITY-ST-2IP

TITLE ‘ O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

TILE [ pefete it [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oelete TITLE [ Change [ Addition

NAME HAME )

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

"

13. [ hereby certify that the information supptlied with this filing deg® not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementaltaport is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regere lav.. tof execute this gt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachagent with an ay red.

G, M CAD 4fiifor _Jar-A3- 4573
Data

A OR DIRECTOR Daytime Phore #

[i<TaRFig

CR2E£034 (10/00)



