2003 FOR PROFIT CORPCG#:ATION

PgSNUIZAENT # P02000070315

STRATTON ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
16450 NW 18TH STREET
PEMBROKE PINES FL 33023

Mailing Address

16450 NW 16TH STREET
PEMBROKE PINES FL 3028

2. Principal Piace of Business 8. Mailing Address

Suite, Ap!. #, etc. Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

04-28-2003 90188 030 ***150.00

35044061

R RS

—

[1_CHECK HERE IF MAKING CHANGES, .

Cily & State City & State 4. FE!l Number ] Applied For
2235906 3 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied [ ?8 -75 Additional
I o0 Required
R 6., Name and Aduun of Current Registered Agcm . 7. Neme and Address of Nerw Reglstered Agent _
O . R P N
STRMTON DEDRA D~ S *Strest Addrass (P.O. Box Numb@r is Not Acceplable)
16450 NW 16TH STREET : mhe .
PEMBROKE PINES FL 33028 e -

City

Zip Coda

FL

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stata of Florida. ( am tamiiiar with, and accept

xecute \his ra el as required by Chapter 607, Florida Statuwtes: a
; awgthd.

SIGNATURE, ,
’ ’ |Slwun.!m. lypu..d;u' printad nerma of regisiared agent and tite I applicable. {NOTE: Aregistarsd Agont Signaturs requined wisn Naaling) DATE
] - .. -
bution.
Make Cheek rmm to Flotlda Depariment of State Trust Fund Contribution Added to Fees
10. : 5‘ N OFFICERS AND DERECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41 o~
1P O peete me Dchange [ Agdition | &
NAME STRATTON, DEDRA D HAME =]
smeet noeess | 16450 NW 16TH STREET STREET AODRESS | §
crv-st-z¢ | PEMBROKE PINES FL 33028 CTY-ST-ZP 2
TmE 7 Deteta ME O change [ Agdition g
NAME ) NAME
STREET AODRESS " STREET ADDRESS
CITY-ST-2iF CITY-ST-IP
me 3 Delete TILE [Jchange [ Addition
- NAME e s - - NAME . S . - _
STREET ADDRESS STREET ADDRESS -
CIry-51-2P CITY-ST-2ZIP
TIE O Ogtets TIME [Ocrarge [ Acdition
NAME ! g MANE R Lo oL e —
" STREETADDRESS | e e TR — STREET ADDRESS -

CITY-SE-2P CIY-S1-2P
WILE 3 petera e Dichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP cmy-S1- 2P g
me "Cosen THE i O Change  * [ Agdition
NAME NAME ! .
STREET ADORESS STREET ADDRESS \l

.8T- l
CiTY-ST-2P f"' CIY-S1-2¢
12. | hereby cenify that the inforfna 5 does not qualify tor Lhe exernption stated in Section 139.07(3Xi), Florida Slanites. | lurther certify that the information

indicated on this report or sfppl urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

that ry name appears in Block 10 or Block n if

= /0 3 #Yga8 0/‘?!

mNATUHEMD‘I’VPED Un

mmﬁtm!wmumnummn

Dyt Phons #




