2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGB000061428

1. Entity Name

STRATFORD VILLAGE APARTMENTS. INC.

Principal Place of Business

25350 1.5, HIGHWAY 19 NORTH
CLEARWATER FL 34622

Mailing Address

25350 1.8. HIGHWAY 19 NORTH
CLEARWATER FL 33763-2146

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

I

FILED ;
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90107 022 ***150.00

442430~

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State |4 FE{Number__ e Applied For
-7 e e T i i = 85-0699927 Not Applicable
4 Country Zp Country 5. Ceriificate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BlRNB{“UM. MAR,,C . ' T Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BOULEVARD

SUTE400 =~

MIAMI FL 33180 . City FL |7 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title If applicdble

(NOTE. Registerad Agert sigratura required when reinstating)

DATE

9. This corporation is eligible to satisfy, its Intangible
Tax filing requirement and elects to do so.

...FILE NOW!!! FEE IS $150.00.

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing”
Trust Fund Contribution.

77 $5.00 MayBe

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TLE D 5 Celete TILE OJ Change [ Addition | &

HAME HERZBERG, SAM HAME %

STREET ADDRESS | 95350 U.S. HIGHWAY 19 NORTH STHEET ADDRESS o

omy-s-7¢, | CLEARWATER FL 34623 ciry-§T-2IP &
~—t= o

me LoD O Delets TITLE V4 DRchange [ Addition | G

twe . .| BURSTYN, ESTHER . NAME Bl’lﬂ-sry% 557' HeER _

STREET ADDRESS | 2 BISCAYNE BLVD STE 2600 soeer acohess | o2, BBis Cagne BuvR STE 22600

orv-st-2¢ | MIAMI BEACH FL 33140 ovs-ze | Wigm s fiench 1z 23140

e O Detete nits D (3 Change K] Addition

NAME NAME Green b A FrRaniK.

STREET ADDRESS STREET ADDRESS 18 B 1S Caelne Bivo STe 2600

CITY-ST-2IP cav-51-20 | g + BeoncH £ jgllf()

TE - T T Ol oeee TE T T T Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51-2P

TILE 1 petete TILE Lo [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

STY-STZP oy | ¥ 5 3 CriMer 0T L TR eny-sT-zP

TR SR T Oiees TR IME Ol Crange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

coeiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with alt other like empowered. ’

of the corporation or thg
changed, or on an ana

SIGNATURE:

An SR il

e L

SN2

= w3

Wam-lo AP ORRS

Data Daytime Phone #




