2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal ” Of State E
STRATFORD CORPORATION 05-14-2002 90306 035 ***150.00
| Principal Piace of Business Mailing Address
. ]
;| 1555 SUNSHINE DR : ‘ 1556 SUNSH!NE DR I i I )
‘| CLEARWATER FL 34625 , CLEARWATER FL 34625 i ; : E
- "
) i . : i ‘
N - - i ca ;
2. Principal-Place of Business - -—- - -~ 3. Mailing Address - - - L= e '
Suite, Apt. #, atc. Suile, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ 59—2940864 Not Applicable
" = —
Zp Country P Country 5. Ceriificale of Status Desired a $8.75 Additional
Fee Required
o —--@,~Name and Address of Current Registerad-Agent= = == — o fsmigio—s- -—=7.-Name and Address of New Registered-Agent—- =" - »—— - | "~
: Narme
CONROY’ ALAN P Street Address (P.Q. Box Number is Mot Acceptable)
1555 SUNSHINE DR.
CLEARWATER Fl. 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
I
8. This corporation is eligible (o satisfy its Intangible FILE NOWI!M FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depamnent of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVP O Delete me Ochange O Addition | S
NAME HAINES, CHARLES A. NAME 2
STREET ADDRESS | 785 19TH AVE. N. STREET ADDRESS 3
CITY-ST-7IP ST. PETERSBURG FL CITY-ST-ZIP §
THLE DP O pelete ME - O Change [ Addition | G
AME CONROY, ALAN P. (DR.) NAME
STREET ADDRESS 4727 14T|~| AVE N STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL ' CITY-ST-2IP!
—|=TILE.- -« AL PET———r it e - s . fEiDgletes s TMLE- - 1,... .St mm e £ TN gmm T~ czm—— <[] Changs—[=]-Addition+|— -
NAME NOWAK, GEORGE R. e
STREET ADDRESS 1 555 SUNSH[NE DRNE STREET ADDRESS
CITY-87-2IP CLEARWATER FL CITY-51-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE ‘ O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /_\ I CITY-ST-ZP,
13. | hereby certify that the information supplied #ith this filing does pot gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is true papBte 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 recejver gr tr : te 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 atta Ry efAixe empowered.
fad™ A Ly
SIGNATUR G G2 /r/amé %M& J27-YU3459%
PED OR mesmNmrs OFFICER OR DIRECTOR Date Daytime Phone #




