“ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

DOCUMENT # 757707
3. Gty Nare Apr 18, 2000 8:00 am
EAST HILLSBOROUGH HOUSING DEVELOPMENT, INCORPORA ecretary of State
04-18-2000 90267 003 ****70.00
Principal Place of Business Mailing Address
611 12TH ST PO BOX 492228
|EESBURG FL 34748 LEESBURG FL 34749-2228
Us
e s AR A
412 JR#  STeses
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje City & State 4. FE! Numbper Applied For
Z—EES 2 G FL 59-2520097 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34 7'6/8 USﬂ 5. Certiticate of Status Desired Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglsiered Agent
- T e : Name™" -
Chavce Pboes sS
MAGALSKL BARBAHA Street Address (P.O. Box Number is Not Acceptable}
611 12TH 8T
LEESBURG FL 34748 613 /A Z STHEEET
City J FL le Code
LEESIUL G~ A 74P
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Slgnalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaung) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. O Added to Fees Department of State
10, B " "OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS 3 Gelete TITLE [ Change ] Addition
NAME NORIEGA, SHANTOS NAME
STREET ADDRESS | 5S08 DOWNING ST STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-§7-2IP
T DVP ) 1 Delete e O] Change  [J Addition
NAME ERANCO, MELISSA A
sTReeT aDoRESs | 43 WESTSIDE DR STREET ADDHESS
CITY-§1-2IP PLANT crn( Fl. 33536 ) _CITY-5T-2IP
TITLE PD [ Delete TITLE . (O Changs [ Addition
NAME GUTIERREZ, ARTURO HAME
STREET ASDRESS | 78 WESTSIDE DRIVE STREET ADDRESS
CITY-ST-2P PLANT Cm FL 33566 CITY-ST-2IP
TME D [T Delete TITLE (] Change (7] Addition
NAME ROSALES, JOSE NAME
STREET ADORESS | 38 WESTSIDE DRIVE STREEY ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 CITY-ST-2IP
me  _:|D [ Delete TTLE [Jchange [ Addition
NAME . | MARISCAL, LETICLA NAME
STREET ADDRESS | i1 WESTSIDE DRIVE STREET ADDRESS
CITY-ST-2IP = PLANT CITY Fl_ 33566 CITY-3T-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: |} R R picn EIE 65&3 s 7~ 2 Toc

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Va4 Dato Daytime Phone #




