2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 04000004672 May 03, 200}8:00 am
1. Enty Name Secretary of State
TAI COUNTYJAEFOHDABLE HOUSING, INC. 05-03-2001 90055 002 ***150.00
Principal Place of Business Mailing Address
3600 S, ROAD 7 3600 S, ROAD 7 )
SUITE 209 SUITE 209 g0/54Y
MIRAMAR FL. 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0884 164 Applied For
Not Applicable
Zip 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
Name
ALEXANDER, CLARKE L S A PO B N e e A
3600 S. SR 7 STE 209 treet Address (P.O. Box Number is Not Acceplable}
MIRAMAR FL 33023

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
Signature, typed or printad nama of registered agent and title if applicable. {NQTE: Registersd Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) -Eriztlg:ndaggilggutiginCIHQ 0 i?a'gﬂo“égse
{See criteria on back) IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ peete e BAa TACKSEN O Crange  [BAGaition
wi | CLARKE, L ALEXANDER we | DEIA Y R e 28a -D
streeT a0oRess | 3600 S. ROAD 7, SUITE 209 STREET ADDRESS 3600 ) .
orv-stae | MIRAMAR FL 33023 CATY- ST-2F MIZANARL FC. F3023
e D ¥ Delete TMLE /PA MELA T A@K <P N [ Change  [Dheemr
NAME JONES, QUINNETTE NAME 3 S . S@. 7 52 o9 D
stree ooRess | 3600 S. SR 7, SUE 209 STREET ADDRESS F60 : : -
orv-sie | MIRAMAR FL 33023 ovsie | pMmPRMWREL L IN23
“Tme D ) T B Diete - ‘ﬁns e O Change  -[-)-Acdition
NAME JACKSON, LINDA NAME
sTReeT ADDRESS | 3600 S. SR 7, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZIP
TITLE D N Delete TITLE [] Change [ Addition
NAME WILKS, FREEMAN NAME ‘
STREET ADoress | 3600 S. SR 7, SUITE 209 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33023 CITY- ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the infarmation 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 report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.
FG6 b

SIGNATURE: ‘ (/2501 _TEH w95

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR TDate Daytime Phong #

g‘,
8

CR2E034 (10/00)

"



