12. | hereby certify that the information supghtd 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 ihis report or supplement# rgport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tstgé empowered to execute this rgport as required by Chapter 607, Florida Statules:?at my pame appears in Block 10 or Block 11 if

changed, or on an attachment with Ap-afldress, with 2l other like empoyfereg
y—
7% fo Liizné

A”‘U Vo [ .-“"'frg’u /
7 e

A ul,'l' fi TYPED OR PRI ME OF SIgNItIG OFFICER OR DIRECTOR / Batef Daytime Phone &

)
: b |
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
1. Entity Name 01-07-2003 90031 031 ***150.00
HOUSING CONSULTANTS, INC.
Principal Place of Busingss Mailing Acldress
PO BOX166 PO BOX 166
GLARKSTON MI 48346 CLARKSTON M! 48346
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
65-0142050 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8'75 Addiiional
Fee Required
. 6. Name and Address of Currént Registered Agent — 7. Name and Address of New Régistered Agent N
: Name
WILSON, Y K. Street Address (P.C. Box Number is Not Acceptable)
4501 N TAMIAMI TRAIL
STE 400 ‘
NAPLES FL 33940 City FL | 2 Code ‘
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept f
* the obligations of registered agent.
BIGNATURE
i Signature, typad or priniad nama of registered agant and iitls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
: |
T |
FILE NOW!! FEE IS $150.00 . . ) )
by : N 9. Election Campaign Financing $5_00 May Be
oy -?A,ﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
:Make Check; Payable to Florida Department of State
16. OFFICERS AND DIRECTORS lTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TILE oP ' 7 Delete TITLE O Change [ Addition | S -
NAME BENSON, BYRNE H. KAME g
streeT anoRess (5579 ADDERSTONE DRIVE STREET ADDRESS 3 |
CITY-ST-2IP CLARKSTON MI 48346 CITY-ST-2IP a
o
TILE [ Detete TITLE [ change  [] Addition g !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS B S
CITY-ST-2IP CITY-ST-2IP e
T | —— ————— 7 [0kt TLE D change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P



