2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg _,

STRATFORD PROPERTIES, INC.

M90306

//

Principal Place of Business ¢

Mailing Address

FILED
Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90001 012 ***550.00

AV 2026000

26 PARK AVE NORTH PARK AVE.
SUITE 1 SU ' .
SANFORD FL SANFORD
2. Principal Place of Business 3. Mailing Address h
LS ob Yag el s ar By {9
Suite, Apt. #, etc. VO Suite, Apt. #, eic. \ ! DO AOT WRITE IN THIS SPACE
| \oD | \O3 R
City & State 1 A= Cily & Slate 4. FEI Number Applied For
TR %‘E‘\'@.ﬂ Yl B‘&%M—\ Tin. adadidlld Not Applicable
Zip ountry - Zip \ Country " . $3 75 Additional
P B — T S, o - _E. Cerlificate of Status Desired o . : .
NELS AUy RS e\ ki T i - Fee'Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAS}NK' MAUREEN E Street Address (P.O. Box Number is Not Acceptable)
489'MERCERS FERNERY
LOIgGWOOD FL 32791
: City FL [ Z°Coce
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agant signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- _E;licsz:ng:r%a(r:né)rilr?;uz::ncmg fz'gjqo“;gsae
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE - P {7 Delete mME [Jchange [ Addition | S
NAME ~|. GASINK, MAUREEN E. NAME &
streeT aooress | 489 MERCERS FERNERY STREET ADCRESS §
crv-st-zp | DELAND FL CITY-$1-2P -
TITLE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-SI-ZP y
= TILE B ST N [1 Detate + TITLE ~ [J Change [ Addition
NAME N - - i e e~ . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS I STREET ADDRESS
ony-st-zp " CITY-$T-2IP * .
e (3 velete e O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J pelete TITLE [T] Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to execute t

j ort as required by Chapt
changed, or on an attachrnewh an address, with all othegtke emio rﬁ Ly
A

NS AR S
SIGNATURE: _ “\MGIEALIEE R

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Res

trug and accurate

—

=t

IR P

-

04 -

N

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2oey 3% -2 63

Daytime Phone #

Woae




