2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 672127 (TS Secretary of State
1. Entity Name 01-16-2003 90146 046 ***150.00
HOUSING SQUTH, INC.
Principal Piace of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT WALTON BEACH FL 32547-1174 FT WALTON BEACH FL 325471174
2. Principal Place of Business 3. Mailing Address ”Iml m" IIM “m “I]I ”m lm I’I” I"” I’m Im] m” mu '"'
Suite, Apt. #, etc. Suite, Apt. #, etc, C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2000380 . Not Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additionat
o - — - _ 1. . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, ROBERT A.
1200 CROSSWINDS LANDING

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32547

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable, {NQTE: Registared Agent signature required when reinsiating) DATE

o FILE NOWY! FEE 15 $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Adlded to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE "1 PD O Delete TITLE Jchange ] Addition
NAME FISHER, ROBERT A ' NAME

staeet aporess | 1200 CROSSWINDS LANDING STREET ADDRESS

CITY-5T-2IP FT. WALTON BEACH FL CITY-ST-2P

TMLE 18T 3 elete TITLE {(JChange [ Addition
NAME FISHER, MARY E NAME

STREET ADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS

CITY-ST-2IP FT. WALTON BEACH FL CITY-§T-21P

TITLE - - - 7 Delete N e - . ..OcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-5T-7P CITY-$T-2IP

TME [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TILE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

12. | hereby certify that the information suppiied with this f:‘!ing does nat qualify for the exemplion staled in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

Bstee empowered
Il

7 A LRUNREGoeer A. Sse. 1 3oz §2

bmpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
to.sxecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥z 2 LoD

FEDRANE OF SIGNING OFFICER GF CIRECTOR Date Daytime Phone #

AY  PCiPann [

CR2E034 (10/02)




