if

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # NOOO00005356 ecretary of State

TRI COUNTY HOUSING SERVICES CORP. 04-10-2002 90465 009 ™761.23
Principal Place of Business Mailing Address

1165 WEST DIXIE HIGHWAY 12865 WEST DIXIE HIGHWAY
ARTH MIAMI FL 33161 NORTH MIAMI FL 33161

2. Principal Place of Business . -— ... _ . _ .—..[.3. Mailing.address ”‘“‘!"I‘HI‘M““

I

Ul

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65“1036591 Not Apgplicabla
Zi 1 Zi o iti
® Goun_‘ry P ountry 5. Certificate of Status Desired | $8.75 Additional
R . Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¥ Name
: {
P.O. i A

WOLLAND, FRANK Street Address {P.O. Box Number is Not Acceptable)
12865 WEST DIXIE HIGHWAY

NGRTH MIAMI FL. 33181

City FL Zip Code

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

Slgnatura. typed or printed name of registered agent and lille it applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
- - . - o - PP . - R T i e o I ol
- 9. Election Campaign Financing $5.00 May Be Malte Check Payable to
FILE NOW..\; FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [J pelete e [1 Change [ Addition
NAME MEE, DENNIS NAME
STREET ADCRESS | 12927 BANYAN ROAD STREET ADDARESS
CIrY-ST-21P NORTH MIAM! FL 33181 CITY-ST-2IP
e D O Delete e C1Change [ Addition
NAME STEPHENSON, DIANA NAME
street anpress | 10160 OLEANDER COURT STREET ADDRESS
crv-s1-22 | PEMBROKE PINES FL 33026 CIrY-s1-21p
THLE D [ Deete FITLE Ol Crangs (7 Addition
NAME SCHWARTZBAUM, STEVEN NAME
STREET ADDRESS | 1940 NORTHEAST 124TH STREET STREET ADDRESS
CITY-§7-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
LOMCSTIR. | e e o o JLOTESTIR ) o T
TILE O Delete TITLE - oo ‘[JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is true 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 {fystee empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowerfid

SIGNATURE: s [ 2

\;—.,1-1

H-
Hoy

Y -/-0L 3059F|930

a2 D W

T

it IBE AR TYBRER D DDA TEM MALIE A Clr b A CAEEIEED i P T | g P

2
g

CR2E037 (9/01)



