2001 UNIFORM,BUSINESS REPORT (UBR)

DOCUMENT # 766220

1. Entity Name

FILED :
Feb 19, 2001 8:00 am -
Secretary of State

RHA-BORROWER CORP. 02-19-2001 90059 007 ****6] 25
Principal Place of Business Mailing Address
1501 N. BELCHER ROAD 1501 N. BELCHER ROAD B
CLEARWATER FL 33765 CLEARWATER FL 34625 Uyulo44dJ
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEt Number Applied For
59‘2244936 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A‘ddiiional
Fee Required

6. Name and Address of Current Registered Agent

“7.”Name and Address of New Registered Agent = ~

Name

BUCKLEY, THOMAS J

Street Address (P.O. Box Number is Not Acceptable)

1501 N. BELCHER RD.
CLEARWATER FL 34625

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame {o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

CITY-S7-2IP CLEARWATER FL CITY-ST-ZIP

[ changa [ Addition

TITLE

NAME

STREET ADDRESS
CIvY-ST-21P

TLE S (7 Delete

NAME BUCKLEY, THOMAS

| smeeeranoess | 6402 BROOK HOLLOW CT
STv-STZPTT| TAMPAFL T

[J Change [ Addition

CR2E037 {10/00)

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

T T {J Delete
NAME LEWIS, MICHAEL

STREET ADORESS | 1733 PINE CRK CT

CITY-S7-21P SAFETY HARBOR FL

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY - 8T-2iP

—_ D O oelete
HAME GAMBLE, CHARLES

STREET ADDRESS | 4722 HICKORY GATE DR S.

Ciy-&1-2IP DUNEDIN FL

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE D O pelets
NAME JAMIESON, HARRY
STREET ADDAESS | 309 JASMINE WAY

10 OFFICERS AND DIRECTORS 11

TILE P O petete TITLE

NeME SMITH, MARION P. _ NAIE

STREET ADDRESS | 1884 OAKDALE LN NO. STREET ADDRESS
GY-ST-ZIP CLEARWATER FL |

[Jchange [ Addition

TITLE D [ elete TITLE [ Change [ Addition
NAME ALLISON, ROBERT NAME

STREET ADDRESS 330 PHOMENADE DH STREET ADDRESS

CITy-ST-2IP DUNED‘N FL ' . {ITY-3ST-2IP

indicated on this repart or supp,
of the corporation or the recepfer]
changed, or on an atlachmefit wi

SIGNATURE: Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
mental report 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
,[or powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAJRE AND TYPED OR PRINTED NA FFICER OR DIRECTOR

addregs, with all cther like ergbowered.
. ?*.".A;@[ﬁ"? PEPRUIRED Thonas Buckley ?“/"‘/"’ (727)799 - 3330
/]

Date Daytime Phone #




