2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000746

1. Entity Name

HOUSING COMMUNITY SERVICES, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90372 010 ***158.75

Principal Piace of Business Mailing Address
4250 ALAFAYA TRAIL 4250 ALAFAYA TRAIL ;
SUITE 21230 SUITE 212330 An066641
QVIEDO FL 32765-9424 OVIEDO FL 32765-9424 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3618490 Net Applicable
Zip Country Zip Country y ; : $8.75 Additional
o 5. Cerllflf:ate of Status Desired K Fa Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKROCKI’ DAVID A Street Address (P.O. Box Number is Not Acceptable}
5505 N ATLANTIC BLVD
COCOA BEACH FL 32931
City FL [ Zwcos
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Fi )
Tax filing requirement and efects {o do so. After MAY 1, 2001 Fee will be $550.00 Tri:t‘lizndag:riL?guliz:,nCIng i%gg;’;?és ©
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 3T Delet TILE [ change [ Addition
N VERMALES, PEDRO E e
STREET ADDRESS | 4250 ALAFAYA TRAIL SUITE 212-330 STREET ADDRESS
CITY-ST-2IP OVIEDO EL 32765'9424 CITY-81-ZIP
TITLE D X Deiete TiE (] Change (] Adcition
NAME SKROCKI, DAVID A NAME
STREET ADDRESS 4250 ALAFAYA TRAIL SUlTE 212-330 STREET ADDRESS
CITY-ST-ZIP ) OVIEDD EL 32765’9424 CITY-&1-2IP _ N
TITLE D O Delete TITLE P ~ 8&-Change &’Additiun
NAME NAME ELEmM~ G Rawasnee =
FLEMING, RANDALL E e rhail SwrTE 3az-dae
STREET ADCRESS | 4050 ALAFAYA TRAIL SUITE 212-330 SIREETADDRESS | o/ 250 A#L 4 4
CITY-57-2IP OVIEDO FL 32785-9424 CITY-5T-2IP Y 2o /. T L8 - 6 6/;' o
TIME P B Defete TITLE [ Change {1 Addition
HAME MATHIESEN, CHRISTINA R NAME
STREET ADDRESS 4250 ALAFAYA TRAIL SUITE 212-330 STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765‘9424 CITY-8T-2IP
TILE v KT Dalete TITLE 74 s P [ Change  S=kchddition
L 17} e 5
o WIMMER, TRACEY L o Etizagers K g TEAL SuiT£E 2:2- 37w
STREET ADDRESS | 4250 ALAFAYA TRAIL SUITE 212-330 STREETADDRESS | &/ 5 o2 RLaFAy,
cny-§T-2IP OVIEDO FL 32765-9424 CITY-ST-2IP Vs g 7~ 2275 - Vi g ay
ut: ST BT Delete TLE s T O change B Addition
NAME NAME o MTFHI A <
I7Y-5T-2IF CITY-ST-2IF 4250 -
oISt OVIEDQ FL 32765-9424 il Oy g0y S~ I3t - g2y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an 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 to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

. 1

SIGNATURE:

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date [}

aytime Phone #

CR2E034 (10/00)



