2000 UNNFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004218 - FILED
1. Entity N -
iy Name [  Jul12,2000 8:00 am
UNITED RESIDENT COUNCIL OF THE HOUSING AUTHORITY Secretary of State
07-12-2000 90013 038 ****g] 25
Principal Place of Business Maiiing Address
1701 SW. 2ND STREET 1701 SW. 2ND STREET
20 (2]
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apptied For
- 65'0587943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
o8 Required
6, Mame and Address of Current Raglstered Agemt 7. Name and Address of New Registered Agent
e e T e 3 - - Name
T R T e - T e e i, e e - e
BROWN MERCEDES Street Address (F.O. Box Number is Not Acceptable)
1701 S.W. 2ND STREET
#20 , -
FT. LAUDERDALE FL 33312 City FL | & Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o poth, in the state of Florida.
7 SIGNATURE :
Slgnatura, typed or printed nama of registered agent and titte it applicable. (NOTE: Registered Agent signalure raguired whan reinstating) BCATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
After Sepiember 13, 2000 min. will be $236.25 Trust Fund Gartribution. 0 aAddedtoFees Department of State
10. - OFFICERS AND DIRECTCRS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE m Tieete e K O3 Change  [RfAdditon
NAME WILLIAMS, PAULINE q‘n NAME Bﬁ.ﬂp BATA Z()LJC#E

sTREET ADDRESS | 100 S.W. $18TH AVENLE, #417 STREET ADDAESS = G

or-stzp | FORT LAUDERDALE FL 33312 s |44 30 NY & 2300

TRE 0 Tiloske TE T ! O crange  (Rraadition
A CARSON, SHIRLEY NAME aRBARA Ul iAns '

sreer ADDAESS | 1436 N.W. 6TH STREET, #4 STREET ADDRESS 70 swW 2 s+ & /5
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP =Tl I FC 333j2

. [ Change _ (] Addition_

N BROWN, MERCEDES v
sTReeT ADDRESS | 1701 S.W. 2ND #20 STREET ADURESS
CITY-51-21P FT' LAUDERDALE FL 33312 CITY-5T-21P

g - o T e o [ Delele- — .I_TITLE.- — LA

TILE [ pelere TILE = Qs [ Change ‘q-nddition
NAME NAME mkté Re=p

STREET ADDRESS STREET ADDRESS g’ N 13 RVE # 217

CTY-sT-2P _ CITY-§T-7P F;’ ot =~A 2z3=2]

TITLE O petete TILE [ Change  [CJ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TLE ) T pelete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears tn Block 10 or Block 111
pther like empo

changed, or on an attachment with an address, with 4

Daytime Phone #

ED NAME OF slﬁNlNGﬁFFICEH OR DIRECTOR

SIGNATURE: S0P, MDJ/WEAQ—?ES Beswn/ DZf{—&@ 59-467 /8 |

CR2E037 (5/00)



