T T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG3000005705

_ May 13, 2002 8:00 am
1. Emiy Noma Secretary of State

1
§
;

ASSOCIATED HOUSING DEVELOPMENT CORP. Ii : 05-13-2002 90244 032 ***150.00
Principal Place of Business Mailing Address
17383 SUNSET BLVD 17383 SUNSET BLVD
STE A230 STE A230
PACIFIC PALISADES CA 90272 PACIFIC PALISADES CA 90272
2. Principal Place of Business 3. Mailing Address “II”I”"I m" ””’ IIl” I||” Il““l"l ||]I~ Iml mu |||I’ |m ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510351873 Not Applicabie
s Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

—f——=e——= . .6:.Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameg

-'B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390. NORTH ORANGE AVENUE, SUITE 1100

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

ORLANDO FL 32801
City FL Zip Code
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 Flerida.
SIGNATURE :
: Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
*Thi ion is eligi isfy i i i 150, o
8.*This corporation s eligible to safisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Feas
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DST [ pelete TITLE [ Change  [J Addition § ‘
NAME WCJCIECHOWSKI, MICHAEL HAME 2
srger A0oress | 327 SWARTHMORE AVE STAEET ADDRESS 3
er-sr-27 | PACIFIC PALSADES CA cimy-st-2 8
TITLE P J pelete TITLE [ Change [ Addition | O
NAME MCENULTY, FRANK E NAME
STREET ADDRESS | 17383 SUNSET BLVD, SUITE A-230 STREET ADDRESS
orv-st2¢ | PACIFIC PALISADES CA 38 ] oS-z
mE B " oelete ‘e o o C T T Ochange  TJAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S51-ZIP
TITLE : . [ pelete TITLE {J Change [ Addition ‘
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP ]
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
13. | 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 certify that 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 an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if [
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: i Ly 4723707 (310} 230=2300-X106
SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona # '




