2002 UNIFORM Busnizss REPORT (UBR) FILED

" Feb 06,2002 8:00 am
DOCUMENT # 747083 Secretary of State

PUBLIC HOUSING ASSISTANCE, INC. 02-06-2002 90048 032 ****70.00
Principal Place of Business Mailing Address
300 W. DIXIE AVE. 300 -W. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2196112 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired ‘@ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWE, JAMES H. Street Address (P.O. Box Number is Not Acceptable)
501 N BAY ST
EUSTIS FL 32726
Az City FL Zip Code
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.
SIGNATURE
Signature, typed or printed' name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguirad when reinstating) DATE
. 9. Election Campaign Financing " $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 562.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS T1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1G
TLE PD O Delete TITLE D . [ Change  [KI Addition
NAME LOWE, JAMES H. NAME Johnson, Leshe
smeersooress (101 S EUTIS ST STREET ADDRESS | P- O - B oX g4
crv-st-zp |EUSTIS FL ov-sr-2r [Leesburq, Fro 3%THg - 0§42
TILE D O pelate TITLE D [ change  [X Addition
v JONES, ALUN M. NAME Johnson, Betty
staeeT aooress (707 S MOUND ST. T aooness | PO Box TR
cry-st-2p - {LEESBURG FL onv-stze |\ emsburg, FL 34T $q-o0542
1ITLE SoT ] Delete TILE ) [ Change (] Addition
NAME JONES, NANCY NAME
streer anomess | 707 S MOUND ST. STREET ADDRESS
emv-s1.z2r [LEESBURG FL CITY-5T-21
TLE D @De!ere TITLE [1change [ Addition
NAME LOUELLAN, BERNICE NAME
steeeT aporess |2000 PARK CIR APT 58 STREET ADDRESS
cry-st-2r  |LEESBURG FL CITY-ST-2IP
TITLE D [T Delete TITLE [Jchange [ Addition
NAME WARD, MARGARET C. NAME
streeT anoress (401 N. MILLS ST. STREET ADDRESS
crv-st-zr [ EESBURG FL CITY-$T-2P . ‘
TE D &Dme MLE []Change [ Addition
HAME ATLEY, PATRICIA NAME
staeet anoress {700 SOUTH BOYLSTON ST. STREET ADDRESS
GITY-ST-2IP LEESBURG FL CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11907%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 with an addrass, with all other like empowered.

SIGNATURE: JLRIED [=21-0 2)787-L702

SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

hoa

SIGNATURE AND TYPED OR PRINTED MA

R
¥

CR2EQ37 (9/01)



