2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

766220

RHA-BORROWER CORP.

Principal Place of Business

1501 N, BELCHER ROAD
CLEARWATER FL 33765
us

Mailing Address

1501 N. BELCHER ROAD
CLEARWATER FL 33765-1339

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[FRTRS RVEVRTES 4

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2244936 Mot Applicable
Zi Count i Count iti
) o County Zip _ c_)un ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.C. Box Number is Not Acceptable)
BUCKLEY, THOMAS J
1501 N. BELCHER RD.
CLEARWATER FL 34625 o > Cod
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of Siate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P 7 Delete TILE [Jchange [ Addition
NAME SMITH, MARION P. NAVE

STREET ADDRESS | 1884 QAKDALE LN NO. STREET ADDARESS

CITY-8T-2iP CLEARWATER FL CITY-ST-2IP

TINLE S [ Detete TITLE [] Change  [] Addition
NAME BUCKLEY, THOMAS N

STREET ADDRESS | 8402 BROOK HOLLOW CT STREET ADDRESS

CITY-S7-2IP - ‘TAMPA FL CITY-S1-2IP

THLE T [ Delete TITLE [J Change  [T] Addition
NAME LEWIS, MICHAEL NAME

STREET ADCRESS | 1733 PINE CRK CT STREET ADDRESS

CITY-ST-ZiP SAFEI'Y HAHBOR FL CiTy-51-2IP

TITLE ] [ Delete TITLE [0 Change [ Addition
NAE GAMBLE, CHARLES NAE

STREET ADDRESS | 4722 HICKORY GATE DR S. STREET ADDRESS

CITY-ST-ZIP DUN_ED'N FL CITY-ST-ZiP

TITLE D 1 pelete TITLE [ Change (7] Addition
N JAMIESON, HARRY NAvE

STREETADDRESS | 301 JASMINE WAY STREET ADDRESS

CITY-8T-ZiP CLEARWATER FL CITY-53-2IP

THLE D 7 pelete TITLE [Jchange [ Addition
NAME ALLISON, ROBERT NAME

STREET ADORESS | 330 PROMENADE DR. STREET ADDRESS

CITY-8T-2iP DUNED'N FL CITY-5T7-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repg

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-] s
S EREQUIRE ings Buckley  2PSleo (12107943330
SIGNATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR [ Dato Dayume Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90045 014 ****6] .25

CR2E037 (9/99)



