2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J87307 May 15 1%0%13 8:00 am

THE HOUSING CONNECTION, INC. Secretary of State

05-16-2000 90058 012 ***150.00

\ Principal Place of Business Mailing Address
% LINDA |. WHITED % LINDA |. WHITED
7181 COLLEGE PARKWAY, SUITE 18 181 COLLEGE PARKWAY. SUITE 18
FT. MYERS Fl. 33907 FT. MYERS FL 33907-5642
e S ot hae st | et IR MRERCAWARADRACHI
4 T (] Suite, Aot #, etc. DO NGT WRITE IN THIS SPACE

Suite, Apt. 2&,_/9&2 _7
ity & Stat _ - : }? ' City & State 4. FEI Number Applied For
Q M m W/Q/,f Q ’ 59-2851798 Not Applicable

. Zip ' — Country Zip Country 5. Certificate of Status Desirea o qi:] $8'75 Additional
7) 29&7 ) Fes Regulied
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHITED! LINDA 1. Street Address (P.O. Box Number is Not Acceplable)
1022 CLEVELAND AVE. N.
LEHIGH ACRES FL 33936
City FL Zip Cove

8. The above named egtity submits this statement for the purp:wns registered cifice or registered agent, or both, in the State of Florida.

Y38 -00

SIGNATURE
Ssgnatire/typed or printed name of registarad agent and tille It applcable. {NOTE: Regstered Agent signalure reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 ‘ I .
Tax filingprequirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee Wm$ be $550.00 10. 5'95"0” Gampaign Financing $5.00 May Be
g Te rust Fund Contribution. 00 Addedto Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Deiete TITLE [ Change [ Addition | §
NAME WHITED, LINDA I. NAME S
stheeT apoess | 1022 CLEVELAND AVE. N. STREET ADDRESS 3
CITY-ST-21 LEHIGH ACRES FL oTY-ST- 7P o
TITLE D [ Delete T OJChange [ Addition &
NAME WHITED, RUSS LEE NAME
stReeT AnoRess | 1022 CLEVELAND AVE., N. STREET ADDRESS
om-st2p | LEHIGH ACRES FL-— CITY-ST-7P B
e D ) Delete L O thange [ Acdiion
NAME WHITED, TIFFANY DAWN NAME
sTReeT ADDRESS | 1022 CLEVELAND AVE., N. STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL CITY-S1-2P
TITLE [ Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TITLE [C] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
ingicated on this report er supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenhwith an address, with al! other like empowered.
Y4800 7y 275-5Y5Y

SIGNATURE:
- ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona 4

~




