/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725626 R rciary of Sta™

. EASED HOUSING CORPORATION, INC. 02-12-2002 90095 024 =*61.25
Principal Place of Business Mailing Address
3437 WEST ¢5TH ST . 3432 WEST 45TH ST
‘\Yf?v'f‘ALM BEACH FL 33407 W PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2245045 Not Applicable
T e Tl eI e e Country- o 5. Cerlificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A Q. i
FLAN'GAN, JOHNF. Street Address (P.O. Box Number is Not Acceptable)

625 N. FLAGER DR.
WEST PALM BEACH FL 33402

City FL Zip Code

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.

L
siGNATURE ___J@ F._Flani /I-23-D2
Slgnature, typad or printed name of registered afant and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. 9, Election Campaign Financing 5.00 May Be Make Check Pavable to

FILE Now' FEE 'S $61'25 Trust Fund Contribution. lfdded io Fe{gs Depaﬂment ofystate
10.7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VDS [ Deleta TITLE O change [ Addition
e MURPHY, LARRY E. Nave
STREXT ACDRESS 15337 EAGLE LAKE DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2IP
TITLE PD Lo ’ O oelete THLE . [ change  [J Addition
wnme - | SEAMAN, BARRY F NAME
STREET ADDRESS | 16280 GOLDCUP DRIVE EAST : STREET ADDRESS
emy-stezP = | LOXAHATCHEE FL - - - ~f-omy-srze - -
e S1D O Celste TME [JcChange [ Addition
e PUCCI, MONIQUE N
STREET ADDRESS | 8928 THUMBWOOD CIRCLE #D STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SF-2IP
TITLE [ pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 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
.+ of the corporation or thereceiver or trustee empowered to exegyite this, dt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fed.

. '_c.l'lgr]ged;or on an attachment with an address, with aj ot
SIGNATURE: V’%Jﬁ ‘ G D — /-23-02  (56l) (39-2/60

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &

|

CR2E037 (9/01)

i
¥




