2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000452

1. Entity Name

N
SECH ‘.T =;-m

ALTERNATIVE HOMEMAKING WITH A HEART OF TAMPA BAY DIVISION OF Comoni s e

4

00FEB~7 PH 2: 10

Principal Place of Business Mailing Address

4604 OLD SAYBROOK AVE.
TAMPA FL 33624

P.O. BOX 271664
TAMPA FL 33688-1664

VRN R

2. Prlnmpal Place of Businegss 3. Mailing Address
N -Dale N\a\o-q
une Apt #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SFACE
vide \s

___City & State City & State 4. FEI Number Appliea For

\ am(\g YL NOT APPLICABLE Not Applicable

Zip N Country Zip Country - ) $5.00 additionat
33 e\ q u &A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

GOLD, AARON J
704 W. BAY ST.
i TAMPA FL 33606

Name —
! » H M ‘J‘e .
%trget Addressl{P.Q, Box Number ig Not Acceptable) 5 E :‘ P)‘

1505 A, Fbrda Ancave.

" Tampg FL | 35002

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

Zf _L/‘?— H bl"urnmaruo _ //Azg/z&oé

4v  €S£1100

CR2E083 (9/99)

SIGNATURE il name of registered agant and e applicable. “Registered Ag?{ i ireq when rai
FILE NOW!! FEE IS $50.00
Make Check Payable to Departmem of State

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR 3 petate TME _ Jthange [ Addition
NAME KLINGMAN, PETER D NAME . - |~ 10050=1 P B e §
stee amneess | 4604 OLD SAYBROOK DR. STREET ADORERS {11000 IUI 3--014
erv-s-e | TAMPA FL 33600 CITY-$7-7P RS0, 00 eeeRstD, 00
TINE [ petetn e Dcoamgs [ Addition
NARE NAME _
STREEY ADDRESS STREET AUDRERS ' : )

oin-n-a CTY- 31- 1P ] - j /
Tme (] pesste TILE \ [ changs ] Addrtion
NAME NAME
STREET ADDAESS SVAEEY ADDRERE
CITY-$1-TIP CTY-57- 2P
TME [ peintn TITLE [ changs (] Aaiivon
NAME NANE
STREET ADDRESS i STRIEY ADDRERE
L oY 55 7P
Tme {3 Detetn TLE (O changs  [] Addition
nANE NAME '
STHEEY ADDRESS STREET ADDRESS
ciry-g1- 1P CITY- 87-2IP

" Tme [ dekte TITLE [J changs [ Addlition
HAME NAME
STREET ADDRESS STREET ADDAESS
TY-31-20P CITY-3T-7P

SIGNATURE AND TYPED OR PRINTED,

AME OF SIGNING MANAGING MEMBER OR MANAGER

stynot qualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
gilre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o {Q,execute this report as required by Chapier 608, Florida Statutes.

Date Daytims Phone ¥

wonn (| zleo (82)Q,\SSL

‘_‘-\




