2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634269 Jan 18, 2000 8:00 am
oAt Secretary of Stat
STRATFORD ENTERPRISES, INC. atc
01-18-2000 90058 009 ***150.00

B Principal Place of Business Mailing Address
: 1230 N HWY AlA 2800 SO OCEAN BLVD.. #21M

SATELUTE BCH FL 32837 BOCA RATON FL 334328381

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P City & State City & State 4. FEI Number ) | [Applied For
i 51980749 | Rt
i# Zip N o (_30"-“1{2 o Zip Cciu?try o we .| 5. LCerificate of Status Desired _ . [ __ .$8T75 Additional
- - * : e = el A : Bl - Fee Requlred™ -
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

; -
} WILLIAMS, WILLIAM T. . -
] ’ Street Address (P.O. Box Number is Not Acceptable)
E 2800 SO OCEAN BLVD., #21M o
g BOCA RATON FL 33432
:F . City ) o - FL | Zip Cade
L 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

R N

SIGNATURE o o 7 il I 0 T R G I AT s
;fi;i!alur%..yged?r prinfe‘dgar?g ofregrgtergd agfnt and !lt!?_i! egxaglnfabla. 7“-_& . ‘{(NC‘)TE: R(lsgf‘steref! A'ggsl :mgnglura [‘gquirea_d wh?n _ral‘ - :,,. .- o
R N P e N R ST S
8. This corporation is eligible to satisfy its Intarigible™ [~ . FILE.NOW!!! FEE'15°$150.00 o e i:’;sj‘s;'oo,‘:ﬁ:,:f,:"--
" ) - 1 WENREZY M | ay.Be-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contrioution. g Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITE [l Change [0
NAME - WILLIAMS, WILLIAM T, HAME
sTreeT Aooaess | 2800 S. OCEAN BLVD. STREET ADDRESS
CITY-$7-2IP BOCA RATON FL CITY-ST-2IP
TITLE d [ Detete TLE ’ Clchange [0
NAME WILLIAMS, VIRGINIA NAME ’
staeet aoceess | 2800 5. OCEAN BLVD. STREET ADDRESS
osrzp . | BOCARATONFRL . 0 _ . __ _powseze | . _ s .
L s O delete TITLE ClcChange [
NAME WILLIAMS, WILLIAM, JR. HAME . ‘
STREET ADDRESS | 3OS0 BEBBR-6F— swerraoveess | )77 Sguire Dr.
CITY-$T-2IP WooPiREAGhE CITY-ST-2IP WE NG Tod F L, 23Y Iq N
rd - e
L 3 O Delete TTE [ Change [ °°7
NAME R NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP h
e ' 3 Delete TLE O Change [0+
NAME ‘ NAME
STREET AUDRESS STREET ADDAESS o
CITY-ST-2IP CITY-ST-2P
TITLE 1 elete TImLE [JChange [ Aaditior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13, | hareby certity that the information suppiled with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on.this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr irustee empaowered to execute 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 attachment wij ith al! pther like empowered.

SIGNATURE: _ 7 e ihEm T W liams l/ﬁ’g/mo ( B35 2310

Dat Daybrmie Phone #




