2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000004320 R ey of Gtate™

SERA HOUSING CORPORATION, INC. 02-20-2002 90061 006 ****61.25
Principal Place of Business Mailing Address
21310 NW. 37TH AVENUE 21310 NW. 37TH AVENUE
CAROL GITY FL 23056 CAROL CITY FL 33056
s P s VRO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
% = ! (0 2953 g Not Applicable

zp Gountey Zp Country 5. Certificate of Status Desired O ?ese.gesq l‘:?:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R o — ] - — .

TUMPKIN, MARY A DR. Street Address {P.0. Box Number is Not Accepiable)
21310 N.W. 37TH AVENUE
% UNIVERSAL TRUTH CENTER :
CAROL CITY FL 33056 City FL [Z¢Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
o
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O petese TITLE Ol Changs [ Addition
HAME TUMPKIN, MARY A HAME
STREET ADDRESS £ 21310 N.W. 37TH AVENUE STREET ADDRESS
CITY-ST-2IP CAROL CITY FL 33056 CITY-S7-21P
TITLE D [] Delete TITLE {change [ Addition
NAME COLEMAN, JOHNNIE DR. NAME
streeT ApoRESS | $1901 SOUTH ASHLAND AVENUE STREET ADDRESS
CITY-ST-ZIP CHICAGD IL CITY-ST-2IP
TLE D ’ "Ooees < f e e . o T Clcnange [ Additicn ™|
NARE DUHANEY, TREVCR HAME
STREET ACDRESS | 6100 N.W. 187TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-§T-21P
TITLE D O Delete TIILE [ Change [ Addition
NAME DUHANEY, TREVOR NAME
sTReET ADDRESS 16100 N.W. 167TH STREET STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CIrY-ST-21P
E D O Delete MLE O Change [ Addition
HAME PHILLIPS, ROY HAME
STREET ADDRESS | 12725 S.W. 218TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33170 CITY-ST-2IP
TINLE {1 petets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach t with an address, with all gther like empowgred.

SIGNATURE: N/

LAY

CR2E037 (9/01)



