FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

15 SO

n

CR2E034 {9/01)

ety Name M87554 Secretary of State
3STRATCOR, INC. _ 02-20-2002 90168 049 ***150.00
¥incipal Place of Business Mailing Address
!moz PRINCESS PALM AVE 3829 COCONUT PALM DRIVE
STE 304 TAMPA FL 33619
JAMPA FL 33619 Us
! Principal Place of Business 3. Mailing Address
3829 Coconut Palm Drive '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59_2 134 Applied For
909 Not Applicable
Tampa, FL ,
) Zip Counry Zip Cauntry 5. Certificate of Status Desired O ;SB.;(S A.ddc""mal
33610 USA ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRINGTON! JRTD ‘ Street Address (P.O. Box Number is Not Acceptable)
3829 COCONUT PALM DRIVE
TAMPA FL 33619
City FL Zip Code
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.
GNATURE
Signaturs, typed or printed name of registerad agent and Litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt .
o N Trust Fund Cantribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PCD 7 Oelets TITLE O3 change [ Additicn
e KUNGHOFFER, MEL o
FeET aooRess | 3829 COCONUT PALM DRIVE . STREET ADDRESS
-s-2F | TAMPA FL 33619 : CITY-§T-20P
HE S O petete TITLE O change  [J Addition
b ALFONSO, ANA B e
'REET ADDRESS 3829 COCONUT PALM DRWE STREET ADDRESS
IY-ST-Z\P TAMPA FL 335619 ’ CITY-S1-ZiP
FLE , 7 Delete TIILE [JcChange  [J Addition
'ME NAME
PEET ADDRESS STREET ADDRESS
IY-sT-2Ip CITY-ST-21P
;LE O pelete TImEe [ Change (] Addition
IME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CiTY-ST-2IP
ILE [ pelete TITLE [Jchange [ Addition
‘ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-ZIP CITY-ST-2IP
[ ] Delete TIMLE [ Change [ Addition
iME NAME
:?EET ADDRESS STREET ADDRESS
[Y-ST-EIF /—-7 CITY-ST-2IP

is filing does not quality for the exemption stated in Section 119.07(3)(i), FPorida Statutes. | further certify that the information

indicated on this repon or supplement & true and accurate 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 or awsered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witfyn addpess, with all other like empbwered.

il hereby certify that the information suppli

- S a!-:— Lo ANC e roov i oipfo a7 SH
IGNATURE: BY: S/ T/ s 2l 7 e —— £330 160/
suﬂgﬁ tA’N_ID IY‘:EE 3‘1 PglgrA c? Oft BIRECTOR Date Daytime Phane # i




