2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003788 Apr 02,2002 8:00 am
"+ Enty Name ecretary of State

HOUSING REDEVELOPMENT AND RENTALS, INC. 04-02-2002 90068 011 ****61.25
, Principal Place of Business Mailing Address
¥ 63RD AVE. SOUTH 2030 63RD AVE. SOUTH
T PETERSBURG FL 33712 SAINT. PETERSBURG FL 33712

MR

2. Principal Place of Business 3. Majling Address - 4 Hll”m I“ |||
£, 0 ok 15 1 .
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State . ﬁity & State, 4, FEI Number Applied For
St PefFersbdre |, L 59-3647922 Not Appicabis
Zip Country Zip Country L . $8.75 Acditional
5 37 3 2 v ) S A ) 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S - [ ¢ e e - Name. . o e e . e = - -
SMITH-GEORGE, ESMIE E Strest Address (P.0Q. Box Number is Not Acceplable) -
. il
2030 63RD AVE. SOUTH
SAINT. PETERSBURG FL 33712 -
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
¥

SIGNATURE
B Signature, typed or printag name of registered agent and titla if applicable. {NOTE: Registared Agent signaiure raguired when rainstating) BATE
. 9. Election Campaign Financing $5.00 May Beo Make Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD (1 Delete 1 e [ Change [ Addition
NAME SMITH GEORGE, ESMIE E NAME
STREET ADDRESS | 2030 63RD AVENUE SOUTH STREET ADDRESS
onv-si-2p | SAINT PETERSBURG FL 33712 oy-st-2p
TILE VD [J Delete TNLE ' D Change [ Addition
NAVE GIANVILLE, GEORGE A NAME
STREET ADDAESS | 2030 83RD AVENUE SOUTH STREET ADDRESS
crv-st-2¢ | SAINT PETERSBURG FL 33712 j crv-sr-zp
TLE 3]+ N T | I T A [ Change-— £ Addition |,
NAME SMITH, KEVIN R NAME
STREET AD0RESS | 10 COLE TERRACE STREET ADDRESS
omy-ST-2F INEW ROCHELLE NY 10801 j| cmv-sT-2e
e - ‘ O Delete o e O Crange [ Adition
NAME : 1 name
STREET ADDRESS o : STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
(]i¥3 c [ petete | e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE 3 Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gfnpowered.

ERaE Al e

SIGNATURE: S o &J/Z?/ /ﬁ;—- TA7 Bés £F6Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFaJER OR DIRECTOR Data Davtima Phona #

:

CR2E037 (9/01)



