2002 UNIFORM BUSINESS REPORT iUBR)

1. Entity Name

28F§(I)€:2D8 00
DOCUMENT # 11206 Jgltlzcre’tary of Statgm

HOUSING CONSULTANTS, INC. 01-28-2002 90044 014 ***150.00
Principal Piace of Business Mailing Address

PO BOX166 PO BOX 166

CLARKSTON MI 48346 CLARKSTON M! 48346

us . us L o |
. s AR ERAR SR SAm I
2. Principal F;Iace of Business ¢ 3. Mailing Address R |

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State { City & State 4. FE| Number Applied For
! 65"‘0142050 Not Applicable
Zip Country ; P Ceuriry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams |
WILSON, GARY K. Street Address (P.O. Box Number is Not Acceptable) '
4501 N TAMIAMI TRAIL
STE 400
NAPLES FL 33940 City FL | ZeCode
aF,

8. The above named entity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE =

DATE

Signature, typed of printed name of registarad agent and tite it applicable {NOTE: Registered Agent signature requirad when reinstating)
] .
9. This corporation'is eligible 1o satisfy its Intangible FiLLE NOW!!! FEE 1S $150.00 ) o
e i COTPOralion IS €1g Salisty 13 nangi . o . El
Ax filing requirement and-elects "o sor T T e mwmﬂﬁmrﬁeqmmmsomm‘m e Er%:igf%?ggﬁm—”;l‘m fdsd'gﬁohg?éfe
(See criteria on back) y v Make Check Payable to Department of State '
11. ‘ OFFICERS AND DIRECTORS l 12.- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P f:\ - O Delete TIME Ochange [ Addition
A BENSON, BYRNE H.. NE
STREeT ADDRESS | §579 ADDERSTONE DRIVE ~ STREET ADDRESS
CITY-§T-2IP CLARKSTON MI 48346 CITY-ST-ZIP
HILE , 7 Delete me [J change [ Addition
1
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ] Delet TILE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-2IP . [ CITY-ST-2IP
TITLE i 71 Delete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2IP
TITLE . [ pelate TILE [ Change [ Additicn
NAME cL NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP 4 CITY-SF-2iP

13. | hereby certify that the information supplied wj
indicated on this repont or supplemental repg

ered to exacute this report as requigh

his filing does not qualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath;
d by Chapter 607, Florida Statutes; and Jiat my name appears in Block 11 or Block 12 if

that | am an officer or director

Daytime Phoneg #

e

CR2E034 (9/01)



