7N

2000 UNIFORM BUSINESS REPGRT. (UBR) FILED

o

. L - . .
DOCUMENT # N98000003439 . Aug 03, 2000 8:00 am
T
r
THE HOUSING LEAGUE, INC. Secretary of State
07-07-2000 90402 047 ****70.00
Principal Place of Business Mailing Address
201 5 BAYSHORE DR. 2600 § BAYSHORE OR.
STE 1225 STE 1225
MIAWI FL 30133 MIAMI FL 331335812 W
[T R O A
Suits, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650841175 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired ? ﬁ;’fqﬁfe‘;,"“’"“
6. Nama and Address of Gurrent Repistered Agent - — — - 7. Mame and Addrees of New Registered Agemt— - - —— - — -
e Veewy ELick
BYDASH. RUTH A - Straet Address (P-O. Box Number s Not Acceptabie)
7762 MIRAMAR PKWY : T BAVSHORR DR, B 1235
MIRAMAR FL 33023 : ) City 2ol S hadile Zip Code
NV Ay FL | 35133

8. The akbove named entity submits this statemen for the purpose of changing its & red olfice or registered agent, of Doth, in \he state of Florida.

SIGNATURE JE& RN BlLtlck

Signatiws, typad or prinisd name of registarsd agenl anc tite If appicable,

17 .
FILE NOW: 9. Eleclion Campaign Flnancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
e DP A peins D chane 1) Adttion |
NAME THOMAS, FREIWALD ‘ z
STREETAURESS | 18040 NW 87 AVE. “’m ADCRESS 8
-T2 | MUAMI FL 33015 w2 |
T PO R Bese D \e X Cange [ hasiion | S
- BYOASH, RUTH A F“L\‘ n-gswunﬁ'ba #2228
STREET ADDRESS | 7782 MIRAMAR PKWY smimmnass %‘
o-ST2P | MIRAMAR FL 33023 sz | Mipees \P1- BBIB3
e ps & O delete LE N e g CAgston |
T | FREIWALD, THOMAS - e )

sTeeET aD0RESS | 18040 N.W. 87TH AVE. sm-rmmess 20\ S 60’15‘*" A PR 1‘”325
ar-st-2 | ynan Fl 33015 LrrY-ST- 7P ey B B335 :
e TmE o] (] Change dition
NAME L)kt HAVE Erick,d ﬁ"'au':;‘btaub 235 e
s s S0t 3o X 4
CITY-ST-2tP CITY-ST-7P POAIT Ty ~ o
HILE £ Delete me [JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LY. §T-2P CiTY-5T-2P
TLe [} Daete TME ‘ [ Crange [ Addition
NAME HAME
STREET ADORESS STREET AQDRESS
coy-T-ap CY-S7- 2P

12. 1 heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.0 f{fs)(l) Florida Statutes. | further cerlity that the information
indicated on ihis report or supplemental raport is rue ang accurate and that my signature shall have the same legat effect as if made.under cath, that 1 am an officer or director
of the corperation or the receiver oLfuy ao empoweredt executa this (eport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 ¥

2/271” 308 —%7—348’17‘




