FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M87554 Secretary of State
1. Entity Name 02-05-2003 90100 003 ***150.00
STRATCOR, INC.
Principal Place of Business Malling Address
10002 PRINCESS PALM AVE 3629 COCONUT PALM DRIVE
STE 304 TAMPA FL 33619
TAMPA FL 33619 us
£ PR ERARARERMAR o
2. Principal Place of Business 3. Mailing Address
I527 Coconor” LHn be|
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
/Qity & State City & State 4, FEI Number 59_2909134 Applied For
797 24 /C- < Not Applicable
3‘%) ‘ /f /i;?;} Bo ‘ew 6” Zip Country 5. Certificate of Status Desired O g‘g'ggqlﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR'NGTON’ JRTD Street Address (P.O. Box Number is Not A table)
3828 COCONUT PALM DRVE o8 RadTess 175, BoxTumber s ol Accepiebie
TAMPA FL 33619
City FL Zip Code

8. 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. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
“FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Final
Afer May 1,2003 Foo il 5053500 Sectar Caon Fancis 1 $5.00 2o
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PCD O Detete TILE Vd P [J Change ﬂ Addition
v KLINGHOFFER, MEL NAME THENAS D. HAERAGT™, TP
seeet aooness | 3828 COCONUT PALM DRIVE SRETANRES | 3 R G cocomel A DR
orv-sr-z¢ | TAMPA FL 33619 CITY-S1-2P T oA ~c 33¢r97
TILE S O belete TMLE O Change [ Addition
NAME ALFONSO, ANA B NAME
sTreer anoness | 3829 COCONUT PALM DRIVE STAEET ADDRESS
crv-st-zr | TAMPA FL 33619 CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP . CITY-ST- 7P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelete TIM.E {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-57-21P

12. | hereby cenify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 of Block 11 if

changed, or on an attachment with-egP address, wigh all ctherdike empowered. 8’/ 3 ’l

- Wi [Pes Df/?/%: L2o ~/ier

DIRECTOR Daytime Phone #

[FLICRIVY 2V}

v

CR2ZED34 (10/02)




