2001 UNIFORM BUSINESS REPORT (UBR) FILED .
Apr 03, 2001 8:00 am §

17 Entiy NaRE ecretary of State
> _03_ EEEEY
HOUSING INDEPENDENCE, INC. 04-03-2001 90065 040 77770.00
Principal Place of Business Mailing Address
11215 N NEBRASKA AVE 11245 N NEBRASKA AVE
STE B-3 STE B3
TAMPA FL 33612 TAMPA FL 33612
us us :
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Applied For
59“3285857 | |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1. $8'7'.5 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regibtered Agent | . _
i - " Name T T - “"”“""“’”""‘"‘""
DOYLE, JAMES P Street Address (P.0. Box Number is Not Acceptable) J
11215 N NEBRASKA AVE I
STE B3 Ci ' Zip Code
TAMPA Fl. 33612 ity FL lp
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. !
SIGNATURE i
Slgnatyre, typad o printod name of registered agent and title if applicable, {NOTE: Registerad Ageni signatura reuirad when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TE PD 3 Delate L O {;‘,hange (O Addition | S
NAME SLATER, LEE NAME e
STREET ADDRESS | 408 N, BRYAN CIRCLE ' STREET ADDRESS 5
GITY-ST-2P CIY-ST- 2P &
BRANDOMN FL ! a
TILE VD [T Delete me - O Ghange [T Acdition o
NAME OLIVER, EDDIE NAME '
STREET ADORESS | 5004 KNOLLWOOD PLACE STREET ADDRESS
~{-OTY-5T-2P— ~-TAMPA-FL 33617 ~ — ~-— ~ == - e cwam e - - - [ CTV-STR IO . R
TILE D i O Delete TIME [ Change () Addition
NAME TOLL, BARBARA NAME
STREET ADDRESS | 42718 N 19TH ST, #1813 STREET ADRRESS
CITY-ST-2IP T&PA FL 33612 CITY-ST-2IP '
T sTD O3 talete e ] Change [ Adiion
NAME LANITIS, CHRiS NAME
STREET ADDRESS | 8537.7 CAPE HATTERAS STREET AUDRESS
C-ST7P | SAINT PETERSBURG FL 33702 oit-t-2p ‘
TME D (7 Deete TITLE D3 Change [ Addition
NAME SCHAIBLY, DEB! NAME
STREETADDRESS | 3153 TINA MARIE STREET ADDRESS
CITY-$T-2P ZEPHYRHLLS FL 33543 CITY-ST-21P )
TITLE D O pelete TLE [Jickange £ Addition
NAME HUTCHINSON, THOMAS H NAME
STREET ADDRESS 712 COUNTRY CLUB DR STREET ALIDRESS
CITY-ST-2iP IAMEA FL m CITY-S7-21P |
12, Y hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3(i), Florida Statutes. | further certify tjwat 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blck 10 or Block 11 if
changed, or ¢n an attachment with a_rlﬁddress. with all other like empowered. I
NUTORES L %~ V> 975
SIGNATURE: __ SIGMATURSSEQUIEIED 290! 565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dais Ot ytim'a Phone #




