< - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

ecretary of State

21£6800

DOCUMENT #  FOD000000746 >
1. Entity Name 04-03-2003 90128 046 ***158.75
HOUSING COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
4250 ALAFAYA TRAIL 4250 ALAFAYA TRAIL
SUITE 212-330 SUITE 212-330
AT MDA G R
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

~ 58361840 Nol Applicatia
Zip Country Zip .Ccuntry 5. Centificate of Status Desired ﬂ/ig'gfqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

—_— ArLhlEL oL AN E FoeTn e L3 e e bR ‘"SrreetAd te cepta Fm
5505 N ATLANTIC BLVD A% %ﬁh@f P . Swke e
COCOA BEACH FL 32931

City ipB0
8. The above named ghtity sybmits this statement for the purpos; changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rggistergd agent /
SIGNATURE mu-—_ o \&Ui Q A’ S\l 7 ﬂfé.ﬁ’
Signature, typsd or printed name of reglslered agent and mle if applicable. {NOTE: Raglstered Agent signature requlred when reinstating) DATE
FILE NOWI!T FEE IS $150,00 . N .
Ater May 1, 2003 Feo wil bo 5500 ® Sacton Compan Francns - $8.00 ey o

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 .
TILE P [ Dalete TIILE AAThange [ Addition g
NAME FLEMING, RANDALL E WAME \ em‘ e
stheeT ADDRESS | 4250 ALAFAYA TRAIL SUITE 212-330 SIREET ADDRESS A"T(ou \ Surte. 2V2-330 |5
orv-s-2p | OVIEDO FL 32765-9424 CATY-ST- 2P DV\Q_BO L 32708 ~ 42 Y g
TITLE Vv 0] Delete TITLE vD Sromange O Additon | &
e VERMALES, ELIZABETH R e Vermales ¢\ zebeth ¥,

STREET ADDRESS | 4250 ALAFAYA TRAIL, SUITE 212-330 STREET ADDRESS q\:)_,g 0 A\ oM I, 5ure 242-330
orv-st-2p | OVIEDO FL 32765-9424 oSt | wiedd \EL FLS- 4 U

TITLE ST [ Delete TITLE HTnange [ Addition

~hANE "SKROCKI, CYNTHIAK S ST m—zc%wﬁn

STREET A00RESS | 4250 ALAFAYA TRAIL SUITE 212330 STREET ADDRESS D A\a_ o Ko \ gw%{ 'j\?.— 330
crv-st-ar | QVIEDQ FL 32765-9424 CITy-ST-2IP 'é) 3 TS -ANT

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2iF CITY-ST-2iP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation

indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered,

S BURE 3

changed. or on an attachmen

SIGNATURE:

L

v LA

RED C,umr\mk Skadk 3es]3 o192

SIGNA'I}'RE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

qs%‘\\




