2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ;

PORATION, INC.

DOCUMENT # NO1000006162
LOW INCOME HOUSING AND COMMUNITY DEVELOPMENT COR

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93591 035 ****61.25

Principal Place of Businass

521 WOODS AVE.
ORLANDO FL 32805

Mailing Address

521 WOODS AVE.
ORLANDO FL 32805

50122001

2. Principal Place of Business

3. Mailing Address

10 P00

Suite, Apt. #, etc.

Suite, Apt. #, etc

DO NOT WRITE N THIS SPACE

DEPARTMENT OF P T
City & State City & State 4 FEENUmber Applied For
Not Applicable
- - ; —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-,

o Name

= GOSTAVSSON - HAROLD™
521 WOODS AVE.
ORLANDO FL 32805

—Street Adress (PO Box Namberis Not- Acceptatie)

P ——— T e |

City

Zip Code

FL

SIGNATURE

8. The aboye named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the state of Florida.

Slgnaturs, typed or printad name of registered agent and titie if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

¥

Trust Fund Contribution. Added to Fees Department of State #
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 ;
TITLE DP O Deleze TITLE O change [ Addtion | S
NAME BETTS, HENRY NAE 2
STREET AGDRESS | 521 WOODS AVE. STREET ADORESS 3
cm-s1-2F - |ORLANDO FL 32805 CITY-5T-21P o,
TMLE oV 1 Delete TILE [Ochange [ Addition &
NAME COSTICT, WANDA NAME
STREET ADDRESS [ 521 WOODS AVE. STREET ADCRESS
or-s-2¢ | ORLANDO FL 32805 GITY-§T-21P
e S e et ree o[ b Delofe s T E s — e e e - [E])-Change. . [J-Addition | —
NAME MILLER, CONNIE NAME
STRECT ADDRESS | 521 WOODS AVE. STREET ADDRESS
on-sT-20 - | ORLANDO FL 32805 GITY-57-2IP
TITLE DT 3 Celets TIME [ Change  [J Addition
HAME GUSTAVSSON, HAROLD NAME
STREET ADDRESS 1521 WOODS AVE. STREET ADDRESS
crv-st-2¢ [ORLANDO FL 32805 CITY-ST-21P
THTLE (O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$7-2IP CITY-ST-21P 7
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

of the corporaticn or the recdvg
changed, or on an attachme

SIGNATURE:

¢

42. | hereby certily that the informafjon supplied 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 this repart or supplemental raport is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director

?]r trustdeg empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

gith an address] with all

LOATENIRE

er like gmpowered.

FQUIRED

V-

SIGNATURE AND TV’ED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

5{15,4 (5~ 70092

Daytime Phone #



