’ Amten Ded

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) f’: E g = D

DOCUMENT # P93000030923
1. Entity Name 02 NUV ""6 nH ID: 09

STRATFORD LANDSAPE AND DESIGN, INC. 1E STATE
{ OF STATE
ek, FLORIBA

Hc

DO NOT WRITE IN THIS SPACE &

2. Prin.c.i‘pa! Plac.e. .o.f Busingss - . 3 Mailing ;d;ddrti:ss: =
2135 CROSSHAIR CIRCLE P.O. BOX 770021
Suite. Apt. £, etc. Suite. Apl. ¥, elc. memwo .
Ciry & Stale City & State 4. FEI Number Applied For
ORLANDO, FL. ORLANDO, FL 59-3179560 Nol Applicable
33337 L(J: gﬁtw 325%77_0021 L?gﬂw 5. Cerlificate of Slatus Dasired ¥ Eg'gilﬁ:gﬁo”a'
e e an o emar e A Y o g T k. o - 7. Name and Address of Current Registered Agant
: a """ BETTY BUEHLER

. ) Do NOT WRlTE .e ”:': B Slieet Addiess (P.O. Box Number is Nol Acceptable)
R "IN THISSPACE " | 2135 CROSSHAR CIRGLE

€t ORLANDO, FL | 58559

8. The abave named entity submits this statemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

soure . B0 L) 50’PA el 11/01/2002

N o Sicjnb}we. typed rfprimedﬁa b of registerad agent and tile if applicable. NOTE: Registerad Agent signiature reqaired wien reinstatinig) DATE

Tt LA PR . N . T .:,._ T
9. This corporation is sligible to satisfy its Intangible 10. Election Campaign Financing $5.00 B

Tax filing requirement and elects 1o do so.

. el Trust Fund Contribution,
» (See criteria on back} " onti Added o Fees:
e DIPITIS B _ g s i : ‘.o_-.
; MR B ey g . i
STREET ADDRESS BUEHLER, BETTY S . iifﬂ&"{}éwm 1%@*‘"‘51? . **?f’ ﬁa ;D’
arvstap | 2135 CROSSHAIR CIR, ORL, FL. 32837 SR ' : kA -
3 - - N - N ) ! - : i -]
TIE SRR B ~ 5
NAMY B Q
STREET ADDRESS : ;
CiTY-ST-7IP
TLE ¥
NAME : - o : ‘ ]
——— - —_— - - - C e — - e R IR B A T e e e L e 28g e GRS Gy S O B SIS A L Gy Al —
STREET AGDRESS STRFETALE K . i o
CiTY-S1.28 R R R : N DO NOT WR,TE
T R TR - A g~
o | we ~ IN THIS SPACE
STRUET ADDRESS STRgranosss ' ' o
CIFY-SI. 2P . LSRR
e e
NAME HAME L s ‘ R s
STREETADDRESS | CTREETABDRESS . < . .
CIrY-$1- 29 Y : : s ol
“ME . | g i
NAME , W, ) R ., . i
STREETADDRESS | *+ STREETAIDRESS -, o " p o
crv-sr.ae | e 5 D _ L )
13. ) hereby certify that the information supplied viith this ting does not quality for the exemption stated in Section 119.07(2){i), Florida Statutes, | fOrther Sértity that the information
indicated on this report or supplermental report is true and accorate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as Tequired by Chapter 607, Florida Stalutes, and (hat my name appears i Block 11 or on an
altachment with an address,-with alf other like empoawered, ' i :
11/01/2002 321-231-5709
SIGNATURE: _ 7 56’776/ 0 Iehjod

SIGNATURE AND f\men DWTED HAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Bhang 2




