2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M90306 /
1. Entity Name / Se 12, 2000 8:00 am

STRATFORD PROPERTIES, INC. / ecretary of State

09-12-2000 90011 040 ***550.00

Principal Place of Business Mailing Address
206 NORTH PARK AVE 206 NORTH PARK AVE.
SUITE 1000 SUITE 1000
SANFORD FL 322N SANFORD FL 3271
us us
A S MR R RO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper 59.2913177 Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?8.75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Yy L - Name
gés‘;:éﬁgéﬂusaE?;NEEﬂY - ’ T T Street Address (P.O. Box Nimber is Not-Atcepiable)sesrm .mmwm—rmm
LONGWOOD FL 32791
City FL Zip Code

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

erNATUHMM' M\J

(\’\ &gmarf{peéfr V{;’nme@m oﬁ'fg:wer{k jagwapplicabls_ {NOTE: Registerad Agent signature required when reinstating) DATE
9, This ion is eligibl isfy its Intangible FILE NOW!! FEE | .00 . ) L )
Tax fiii;p?éggiremeiti:; S dae After SEPTEMBI’?:I 13, 2000 :i:.s :globe $75000 | 5,'3;"gﬂn‘f,ag‘;;i',?;ugg‘:““'“g 0 fg—g,?;;ggsﬂe
(See oriteria on back) 0 Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
TMLE P T Delete TITLE [Ichenge [ Addition
NAME GASINK, MAUREEN E. NAME

stReer ADDRess | 489 MERCERS FERNERY STREET ADBRESS
CITY-ST-2P DELAND FL CITY-ST-2P

TME 7 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-87-2P

TMLE [ Detete TITLE O ¢hange [ Addition

HAME 7 NAME
STREETADDRESS | . <~ T e -+ menf STREET ADDRESS, | e st e — X

o — . s
CITY-57-21P CITY-57-2IP
TLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE . 7 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. q 2 Y OvVe

SIGNATURE: AR, Miurees & Sogm bk, W01 -R49 1% 00

SIGNATURE AND¥¥REE OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona #

CR2E034 (5/00)



