2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 758466 Apr 03,2001 8:00 am §

1. Bty Nar ecretary of State

SELF-RELIANCE HOUSING, iNC. 04-03-2001 90065 041 ***70.00
Principal Place of Business Mailing Address
12718 N. 19TH ST. 11215 N. NEBRASKA
TAMPA FL 33612 # 83

TAMPA FL 33612

i
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE“
City & State City & State 4, FEI Number . |Applied For
59’1981675 { [Not Applicable
Zip Country Zip Country o . $8.75 Additional
8, Cenificate of Status Desired Fee Hc:aquire "
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent | N e
Name : B [ -
treet Addr P.C}. Box Number is Not Acceptable
STACY, SUSAN Street ess (P.Q. Box Number is Not Accep ) l
11215 N. NEBRASKA AVE. i
STEB-3 o Z'l‘o Cods
|
TAMPA FL 33612 W FL !9
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. !
SIGMATURE i
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) ) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T T O tetee e O crange i aditon | 8
NAME HUTCHINSON, THOMAS At Siglen Lee L s
STREET AUORESS | 712 COUNTRY CLUB DR. smecaooness | 0§ M- B Y@ {cle 5
CITY-ST-2P CITY-ST-2IP [=}
TAMPA Fl 33612 @ML 335} . __ &
TILE AV 3 oelete TITLE a (r:ha"ge [ Addition 8
NAME DOUGHERTY, TOM NAME '
STREETADDRESS | 42718 N 19TH ST #1821 STREET ADCRESS
~ CY-8T- 2P —~ [T AMPA FL-336 12~ e momee e = ome m rmene O STlB | L o et e v e e b e
TITLE D O velete TMLE O lr,nange ] Additicn
NAME JACKY, DANIEL. NAME |
STREET ADDRESS | 12402 1/2 GREENLANDS DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL i CITY-5T-2IP .
Tme DST O elete e [0 Zhenge [ Additon
NAME SCHAIBLY, DEBI NAME
STREET ADDRESS | 3153 TINA MARIE STREET ADDRESS
CITY-ST1-21P ZEPHYRHILLS FL . CITY-ST-ZIP \
TLE D O Delete TLE [l Change [ Additicn
HAWE MALLORY, NORMAN : RAME
STREET ADDRESS | 12602 51ST ST STREFT ADDRESS
CITY-ST-2P TAMPA FL 33617 CITY-$T-2IP .
TLE v O et e E];Change [ Addition
NAME GONDREAU, DAVID NAME |
STREETADDRESS | 301 E. 121ST AVE STREET ADDRESS
CITY-ST-2PP TAMPA FL 33612 I CITY-§T-2P \
12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1|1a1 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 oath; that | am ap officer or director

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 Bi cnck 10 or Block 11 i
changed, or on an attachment with an address with all omégziempowered

SIGNATURE: __ St I YMEFESGIRED 3J’LQ [0 Y13 975 05D

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Dats Daytimi Phone #
[]




