2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K47795

1. Entity Name

AMERICAN HOUSING CORPORATION

Feb 28, 2001 8:00 am
Secretary of State

- * 02-28-2001 90057 004 ***150.00

Principal Place of Business
4648 PARK BLYD NO
PINELLAS PARK FL 33781
us

Mailing Address

4648 PARK BLVD NO
PINELLAS PARK FL 33781

f 924947

2. Principal Place of Business

s i MR A AR

Suile, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FerNumber  58-2922132 Applied For
Nat Applicable
Zi Countr Z Countr iti
P ounty ® euntty 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_

ENGLANDER, LEONARD S.
5859 CENTRAL AVE

SUITE 201

ST. PETERSBURG FL 33710

Name

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

City = ] Zip Cade

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

Signature, typed or printed name of registered agent and tite i? applicable, (MOTE: Registerec Agent signamre reguired wher: reirstating) DATE

9. This corporation is eligible to satisfy its Infangible

FILE NOWI! FEE IS $150.00

Tax filing requirement and elects 10 do 50. After MAY 1,2001 Fee will be $550.00 10- Election Gampaion Prancing _+ $5.00 May Be
(See criteria on back) U Make Check Payable 1o Department of State ' edto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVV £ pelete TILE Clchange  [1 Addition
MAME KRETZER, LEE NAME
stheeT anoress | 4648 PARK BLVD N STREET ADORESS
CHTY -ST-2P PINELLAS PARK FL 33781 CITY-8T-21P
TITLE Uis O peiete TITLE [] Change  [T] Addition
NAME COHEN, STUART A. HAME
streer aconess | 4648 PARK BLVD STREET ADORESS
CITY-ST-21P PINELLAS PARK FL 33781 CITY-5T-2IP
TIMLE up [] Delete TITLE [ Change ] Additicn
NAME MCKENZ'E, WALTER W NAME
3 sreer anoess | 4648 PARK BLYD N STREET ABDRESS
7 orv-srze | PINELLAS PARK FL 33781 CITY-5T-7P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.ST 2P
TITLE (7 Detete TITLE [} Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITy-ST-2IP
THLE [ petete TITLE [ Change ] Addition
b NAME NAME
| STREET ADDRESS STREET ADDRESS
! CITY-87-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemptton 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 sifect as if made under vath; that | am an officer or director

of the corporation or the receiver or frustee empoweredHsrexETe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

2,
S WALTER W) . MekewzE /S ég 727~ 5%6-44 I/

SIGNATURE: /e

YFED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTCR Date

Daytme Phore #

CR2E034 (10/00)



