2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, #m8 7554

1. Ennty MName

STRATCOR, INC.

May 22, 2

mAanaT

001 8:00 am

‘ Secretary of State

i 05-22-2001 90009 006 ***150.00

Prircicat Flace of Susiness Maiiing Address
3829 COCONUT PALM DR. 3829 COCONUT PALY OR. =
TAMPA FL 2619 SUITE 304 |
us TAPA FL 30619 |
. us ‘ ‘
1
2. Principal Place of Business | 3. Maiiing Address ‘

Suite, Apt. #, atc. Suite, Apt. ¥, atc.

r
3829 Caconut Palm Dr :
|

DO NOT WRITE IN

THIS SPaCz

'CF SIGHMI JFFICER OR GIRECTOR

|
City & Slate City & Slate J\ 4. FEI Numoer ] Acoiiea For ‘
ot Tamna T . 59-2909134 f [Not Applicacie
~_ s i —
ap {;L Country 2o Country ‘ 5. Certificate of Status Desirad g  $8.75 Addiional
\;L 33619 SA fee Required
“A 6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent
Name ‘
Thomas D _Harrinaotmn I
HARR!NGTON, THOMAS D. Street Address (P.0. Box Number is Nat Accepfable) o
10002 PRINCESS PALM AVE 3829 ! cocannt Palm Drive
SUME 304 |
TAMPA FL 33619 . ‘
City | F L Zio Code
Tampa - 3619
8. The abave named en:ily submits this statement fer the purpose of changirg its registered office or registered agent, or both, in the State of Florida. ’
[
SIGNATURE |
Signanae, typea G printac name of reg:stared agent and biie i ACCICIOIN. HGTE; Ragistireq Agent sgnanre '!'W'le" wrn nemstaung} DATE
9. This f:.crporatign is eligible to satisfy its Intangibte x F"-E NOw!L FEEISsTSOOO NIRRT 10. Election Campaign Financing $5.00 May Be .
Tax filing requirement and sfects to do so. »: After MAY 1, 2001 Fee will be $550.00 - - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make '(:_héck'anal)_l_e_ > Department of State -
11. QFFICEHS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me POC ‘ 7 Detete TME Brthange [ Addition | &
<
e KUNGHOFFER, MEL s 5
streeT Aporess | 4604 CLARKSDALE LANE sirceraoiess | 3829 Coconut Palm Drive. g
cv-ST-20 | BRANDON. FL 33511 CTY-ST-2tP Tampa, FL 33619 §
Tne S ' _ 7 0 telee nE : % owge [JAudition | €
NAME ANA B ALFONSQ ' NAME l T
steet Avoress | 0002 PRINCESS PALM AVE, SUITE 304 STREET ADDRESS 3r829 Coconut Palm Dr.
crv-si-2e | TAMPA FL 33619 ‘st |Tampa, FL 33619
TiLE ' O Cetete e ! Dichrge [ Acaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 0P
nnz .- [ Cetes TRE O crange {7 Avditien
MAME HEME
STREET ACCRESS STAEET ADDRESS
Sy -37-2P CiTy-st. 2P
e raws e [Cgnargz [ ~daitien
HALIE NAME
TTAGET £OCAESS STREET ADCRESS
JTY-57-2P Ty 5T 2P i
e [ TiRLE Cowrm [T relien |
WAME HAME !
STAEST ADCRESS STREET ACCRESS
MY -5T- 2P CIry-si-zip
B /\’ !
13. | hereby certly that ihe infarmaticn sugtiied win this filing Goes Aol guanfy %o (he exemption stated in Section | i8.0713N). Florica Statutes. | hurther carity thai s imgrmancn
indicatea on this report ar Sucp!emep(al ~CO0 IS ue and accurale ape hal my signature shall have the same legal sifect as if mace unger cath: that | am an = !
of the corporaticn or ihe recever orforfiee mpowered 10 execyje [[fs regoHrEs required by Chapter 07, Ficnca Stalutes: and that my name acpears in Etce |
changed, of on an atlachmen! wir coite {
™ . ’ — - - 1 i
SIGNATURE: By:. ﬁf/,,z 4/9/ 813-620-166 |
i Cain Zanme Frima e

r, Presidemnt



