b

|
2001 UNIFORM BUSINESS REPORT (UBR) ©
[ b
DOCUMENT # 747083 ! ' s v
1. Entity Name
PUBLIC HOUSING ASSISTANCE, INC. FILED
Principal Place of Business Mailing Aadress i 0 I JAH 2 3 PH ‘ &' 06
3
300 W, DIXIE AVE. 300 W. DIXIE AVE. [ SECRETARY OF STATE
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2196112 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme'
LOWE, JAMES H. Street'Acdress (P.0. Box Nun.'li:\"er is Not Acceptable) ~ J— B
: 3 o W R v S
ST o - T 01155013
.- T T T = T o
EUSTIS FL 32726 City FEREE T FI -‘r;_rfggo*‘ﬁ;l_l. LJi;
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.
|
f
) ;
SIGNATURE ! \
Signature, typad or printed name of registered agent and title if applicakle {NOTE: Registered Agent sigﬁalum raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0| Addedto Fees Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE FD [ peiete TILE [ change [ Additon | S
NAME LOWE, JAMES H. NAME S
sTReeT ADDRESS | 101 S EUTIS ST STREET ADDRESS 5
CITY-$T-21P EUSTIS FL CITY-ST-2P ﬁ 2
o
TE vD O Delete TME | O Change [ Addition | &
HAME JONES, ALUN M. NAME ;
STREET ADDRESS | 707 S MOUND ST. STREET ADDRESS
CTY-51-2IP LEESBURG FL Cry-sT-7P
TE SOT [ Delete TME (1 Change [ Addition
NAME JONES, NANCY NAME
STREET ADDRESS | 707 & MOUND ST. I STREET ADDRESS
CiTY-8T-2IP LEESBURG FL CITY-ST-2P
me D [ Delete TmE | [ change [ Addition
NAME LOUELLAN, BERNICE NAME
STREET ADDRESS | 2000 PARK CIR APT 58 STREET ADDRESS
CITY-S7-2IP LEESBURG FL CITY-S7-21P
TIMLE D 3 Delete TILE (] Change ] Addition
NAME WARD, MARGARET C. NAME
STREETADDRESS | 401 N. MILLS ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2F | ]
TILE D [ Delete TILE \ [ Change [ Addition
NAME ATLEY, PATRICIA NAME -
STREET ADDRESS | 700 SQUTH BOYLSTON ST STREET ADDRESS KE
CiY-57-2IP LEESBURG FL CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalllhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =NMAT] GEBEQUIRED /= 1& -0/
HE AND TYPED Ol PRINFED NAME OF SIGNING OFFICER OF DIRECTOR Date v Daytime Phora #




