2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M87554 Apr 20, 2000 8:00 am

STRATCOR, INC. ecretary of State

04-20-2000 90089 030 ***150.00

Principal Place of Business Mailing Address
10002 PRINCESS PALM AVE 10002 PRINCESS PALM AVE
STE 304 . STE 304
TAMPA FL 33619 TAMPA FL 336138371
us us

L

I

2. Principal Place of Businass 3. Mailing Address “mlllllll {l” m“l

3829 Coconut Palm Drive|3829 Coconut Palm Drive

|

li

Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 582809134 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
33619 Hillsborough 33619 Hillsborough > S csiaustesies T Fogoquieg
B. Name and Address of Current Registered Agent 7. Name and Address o1 New Aegistered Agent
Name
HARRINGTON, JRTD Street Address (P.O. Box Number is Not Acceptable)
10002 PRINCESS PALM AVE STE 304 3829 Coconut Palm Drive
TAMPA FL 33619 ’
City Zip Code
Tampa FL 336192

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primtad name of registered agsent and tlie & applicabie. {NOTE: Registered Ager signature 1eguired when ieinstating) QATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 ) I :
Tl et st 065 AterMAY 1200 Feewilbo$35000 | 1 ST e () $5.00 woy
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD ‘ O pelete TITLE Ol change [ Addition
NAME KUNGHOFFER, ME NAME
sTREET ApoREss | 4804 CLARKSDALE LANE STREET ADDRESS
CITy-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TiTLE S 07 Delete TMLE [ Change [ Addiion
NAME ALFONSO, ANA B NAME
sTReeT A0DRess | 10002 PRINCESS PALM AVE STE 304 STREETADDRESS | 3829 Coconut Palm Drive
CITY-§T-2IP TAMPA FL 33619 CITY-ST-2IP Tampa, FL 33619
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change 1) Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTY-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF

v for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

4;//;;9/:?&09 3420 164/

13. | hereby certily that the informatio
indicated on this repart or supplggfental report is true and accural
of the corporation of the receiygPor trustee empowered 10 exegd® this repe
changed, or on an attachmepfAxith an address, with &l othgrike emp

pplied with this filing does nat

5 e
O i e, ST

ED WAME ?/sm}uuﬁ OFFICER OR DIFECTOR

SIGNATURE:

Daytima Phone #

CR2E034 {9/99)



