) FILED

2002 UNIFORN BUSINESS REPORT (UE

DOCYMENT # N94000006300 Secretary of State

HOUSING INDEPENDENCE, INC. 03-18-2002 90073 024 ****70.00
Principal Place of Business Mailing Address
11215 N NEBRASKA AVE 11215 N NEBRASKA AVE
STE B3 STE 83
TAMPA FL 33612 TAMPA FL 33612
us- us . l
1) -
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
2 Country Zip Country 5. Certificate of Status Desired EB, f‘g gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mar 18, 2002 8:00 am

———— — . — _Name_\/ e oy R ——

~DEOVLESAMES P—— - Street Address (P.O. Box Number is Not Acceptable)
" il

11215 N NEBRASKA AVE ‘Q O e
STE 83

TAMPA FL 33612 P . City FL | Z° Code

8. The above named #ntity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE J;M \S \N\ C\Q% ‘

Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agsnt signature required when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE iS $61.25 Trust Fund Contribution. O Added to Fees Depanme“t of State
10. QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE PD [ Delete TILE [ Change [ Addition
NAME SLATER, LEE NAME
STREET ADDRESS 408 N’ BHYAN CIRCLE | STREET ADDRESS
CITY-ST-2IP BRANDOMN FL CiTY-ST-2IP
TIMLE VD [ Dpelete | e [ Change [ Addition
Ak OLIVER, EDDIE NAME
STREET ADDRESS 5004 KNOLLWOOD PLACE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33617 CiTY-5T-ZIP
11T G | B S A T e | i 1 -t e W o=y M B .o
NAME TOLL, BARBARA NAME )
STREET ADDRESS 12713 N 19‘]‘H ST' #1813 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TLE S0 O Delete i [ Change [ Addition
N LANITIS, CHRIS NvE
STREET ADDAESS 6537.7 CAPE HAT]'ERAS STREET ADDRESS
orsT-2¢ | SAINT PETERSBURG FL 33702 o st z¢
TITLE D O pelete TITLE [ change [ Additicn
NAME SCHAIBLY, DEBI | name
STREET ADORESS 3153 TlNA MAR'E STREET ADORESS
CiTY-ST-71P ZEPHYRH“.LS FL 33543 | CITY-ST-2iP
TILE D O pelete | TME [JcChange [ Addition
HAME HUTCHINSON, THOMAS H { NAME
STREET ADDRESS | 712 COUNTRY CLUB DR [| STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33612 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiverdr trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yth an address, with all other like empoyer
\pde Y L

SIGNATURE: —
L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR Data Daviine Fhona #

CR2E037 (9/01)



