2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000090842 Sep 07, 2000 8:00 am

THE STRATTON GROUP, INC. ecretary of State

' \ 09-07-2000 90038 014 ***550.00

Principal Place of Business Mailing Address
16531 OLEY RIDGE CT 16531 QLEY RIDGE CT
TAMPA FL 33624 TAMPA FL 33824
s T s (M IRRRAT
[00YS” E. AdAmo Dr| Soo A & £ AdaAme Dr

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

City & State City & State 4, FEI Number Applied For
7_’,’34/)2/;4- F L 7”'2},42/,4- £~ 57 360 4208 o Agpicais
‘]Z:p? é / ? (CJDL:}“)’,Q. Zib 3 é { q Countzy) 5 A‘ 5. Certificate of Status Desired 0 ?eg-;esqlﬁgﬂ“onal

6. Name and Address of Current Reglstered Agent. —__ .. .- _~.i-_ .- 7. Nama and Address of New Registered Agont— - -

PP chhe L Gome2
GOMEZ' MICHAEL E _ Street Addrass (P, ox Number is Not Accepiabl .
1G5 OLEY-RIBRE-€T— / 0045~ E. Addmo Dr oo e I G e Ama DI

TAMPA FL-3088% 3.3 6/ 7

Cify / Zip Code
7 Zm PA- FL | ®33¢19
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. . IR

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicabie {NOTE: Regstgrad Agent signature requirad when rainstating) DATE
: s T b T ey )
*9. "This corpGration is eligible to satisfy its intanginle | . | ~FILE NOWIlI FEE IS $550.00 . . 10. Elect ion Einanci
- “Tax fling reqirament and elects to do so. Atier SEPTEMBER 13, 2000 Min. will be $750.00 | '* £lection Campaign Finencing - _ $5.00 may Be
i ) Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | {2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D z L O Delete TiE [J Change [ Acdition
wue ¢ " [ GOMEZ, MICHAEL E+ NAME
STREET ADDRESS JO0oYS EAsT Ad Qe DS
CITY-S1-ZP JAMPAFL33624— ~ 7 A M ﬂ‘,q £7 336 CITY-ST-2IP
TITLE 7 O oelete THLE O echange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . L .- cry-st-op | - e -- e e -
TE - ] Defete Tme [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S1-29 CiTY-ST-71P
TITLE [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated con this resort or supplemenial raport is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

IAsfoo 213 6bl-6bI0

# Date £ Dayime Phone #

CR2E034 (5/00)




