FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20, 2002 8:00
DOCUMENT # 426200 gecretary of Statg "

1. Enlity Name

SECOND HOUSING CORPORATION 02-20-2002 90087 035 ***150.00
Principal Place of Business Mailing Address

331 TONEY PENNA DR. R,

PO BOX 9163 rosoxstee | PO Do 59

e e m—— JEOINTI AR AR

2. Principal Place of Business 3. Mann?ddﬁs
2 Dox £9
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & St 4, FEl Number Applied For
W ffv Pz Gz',l, f Tl 59-1650057 Not Applicable
Zi Count Count iti
P m oumry 3 3 di > Ounvwﬁé_. 5. Certificate of Status Desired | ?ge.;gqa?:&tlonat
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Ragistered Agent__. __ .- - _

e e T T e T "7 | Name

OSWALD’ JON L. Streel Address (P.O. Box Number is Nat Acceptable)

331 TONEY PENNA DR

PO BOX 9168

JUPITER FL 33468 City FL Zip Code

8. The above named entity submits this statement for 1 urpose of changing its registerad office or registered agent, or bath, in the State of Florida.

wra v 23O

SIGNATURE X e e : ,
F _“ ' -} o Swgnature typedorpnmeﬂ name nl reg\stered agenla?rfmyﬁ apphcaél(? : ) y ired : Fuh P Df\'[E. 'j - «*
L/ . L N . B “ ,x, S e 3
. S ¥ ._(.4- % PR T S ks
9. ;r_msﬁorporatnon s ehtg|blde thJ sa[mslfyc\its Imang\ble R FILE NOW!N! FEE IS $150.00 10 Electlon Campa\gn Flnancmg $5.00 May Bo
ax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change [ Addition
NAME .DSWALD, JON L. NAME
STREET ADDRESS | 331 TONEY PENA DR STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY- §T-ZIP
ME , [ pelete TITLE O change [ Addition
NAME yE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-8T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME o —_— e = e [ NAME- - -- - mm T = T T T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ pelete TILE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O petete TILE (I Change  [] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
crv-st-ap |- ' : CITY-ST-2IP . ’ :

13. ! 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 informaticn
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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE

f/ 2 '/02_ @{ \o7 o
Dai 7 Datima Phona # 7

[ 2% o 2V

nv

CR2EO034 (9/01)



