FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P02000080856 Secretary of State

1. Entity Name 03-19-2003 90129 020 ***150.00
STROUD APARTMENTS, INC.

Principal Place of Business Mailing Address

4121 HIGHLAND PARK CIRCLE 412t HIGHLAND PARK CIRCLE

LUTZ FL 33558 LUTZ FL 33558

2. Principa| Place of Business 3. Ma”ing Address ”Il"lll m II”I “l“ II”‘ Ilm IIm 'I}II ‘II“ II)H .IIII IIHI |”| |I|‘
Suite, Apt. #. eto. Sute, Apt. #. 8t [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

24 - 3701994 Not Applicable

Zip Country Zip Country Y O $8.75 Additional ]

. 5., Certificate of Status Desired

el hem— - z . e

Feé Required

—— . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

JEFFRIES, DAVID M
BANK OF AMERICA PLAZA

Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD #1030

TAMPA FL 33602 ' iy FL | 27 Cose

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, typad or printed name of registarag agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
s FILE NOWI!I FEE IS $150.00 K 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
e O Delete TimE Presiclena [ Change ffion
NAME NAME eowveotr ™M, Deljado f D P P' T
STREET ADDRESS SRUARES (4721 Highland Px. .
CiTY-ST-2IP CITY-ST-2IP L 4z, ):_", . 33558 B
TiTE T Dslets T vice Pcesident Ol Crange  [oition
NAME NAME Tomoes £ . Delgado, Vt.)./ _D/ Ve, s
STREET ADDRESS smeeranoress (474 21 Highlewd Pk, (v
CITY-5T-2iP CITY-ST-21P Z o4 2," /. 33558
TILE [J Dzlete TITLE [dcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TITLE [T Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE ] pelete TITLE [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P X CITY-5T- 2P

12. | hereby certify that the 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am n officer or director
of the corporation or the receiver or trustdee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appeaga-m Black 10 or Block 11 if
changed, or on an attfdhment with an address, with all other like empowered. -y -

/m j’%o- oo,

f
vy M. Oelaade '32'7/0?

Data Daytime Phare #

SIGNATURE: 7

CR2E034 (10/02)



