2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23978

1. Entity Name

CENTERS HOUSING, INC.

FILED
ecretary of State

04-11-2000 90167 011 ****70.00

Apr 11, 2000 8:00 am

Principal Place of Business Mailing Address
2801 N, 17TH ST, 2801 N. 17TH ST.
G/O LOUIS JONES. P.O.BOX 5746 G/O LOUIS JONES, P.Q. BOX 5746
TAMPA FL 33605-2622 TAMPA Fl. 33805-2622
us us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired 4} ?g'ggqlﬁgﬁﬂonm
~ 6. Name and Address of Current Reglstered Agent -7.-Name and Address of New Reglstered Agent
Name
JONES, LOUIS Street Address (P.O. Box Number is Not Accepiable)
1
2801 N. 17TH ST
TAMPA FL 33605
City FL Zip Code

8. The above named entity submits thig slalement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Signature, typed or printad name ol registerad agent and title  applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable 1o
e 4 y
FEE IS $61.25 Trust Fund Contripution. d Added to Fess Department of State
10. B : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE PD O Celete TIME O change . [ Addition
NAME LOPER, JAMES B. NAME

STREET ADDRESS | 704 W. BAY ST STREET ADDRESS
CITY-ST-ZIP TAMPA F[_ 33306 CITY-ST-2IP

streeT anoress | 9417 PRINCESS PALM AVE #575 STREET ADDRESS
emv-st-2e | TAMPA-FL 33619 - — CITY-S7-2IP

[ change [ Addition

— - -

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE 1D 1 Delete
NAME HARVEY, CHARLES

sTreer AooRess | 3301 BAYSHORE BLVD. 1002

cmi-sT-2P | TAMPA FL 33629

{JcChange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE 8D O Delete
NAME ROBINSON, ROY

STREET AOCRESS | 2100 E. 26TH AVE.

Ciry-S1-2P TAMPA FL 33605

1
me VD 1 Delete TITLE
NAME BENNET, TIM . ‘ NAME

[ Change [ Addition

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2P

TITLE O palete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY ST-2P CITY-ST-ZIP

12, | hereby certify that the information supglied with this filing does not quahfy”for the exemption statad in Section 119. 07’%f )i}, Florida Statutes. | further cenlify that the information
&

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ct as if made under cath; that | am an officér ar director

of the CGrpO(atlorl or the receiver or trustee empowered to execute (his quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3 /28 /00

Daytime Phone #

R |

CR2E037 {9/99)



