2002 UNIFORM BUSINESS REPOR“'I' .(.UBR) FILED

DOCUMENT # N23978 Jan 30, 2002 8:00 am
"+ Ently e Secretary of State

CENTERS HOU.S'NG"‘ INC. 01-30-2002 90111 038 ****561.25
Principal P\acé of Business Mailing Address
2601 N. 17TH ST. 2801 N. 17TH ST.
C/0 LOUIS JONES. P.0.BOX 5146 C/O LOUIS JONES. P.O. BOX 5746
TAMPA FL 33605-2622 TAMPA FL. 33605-2622
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country P 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
JONES LOUIS Sireat Address (P.O. Box Number is Not Acceptable)
2601 N. 17TH ST
TAMPA FL 33605
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
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
| , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE , VP M pejete TILE ‘ [ Change [ Addition
wve 2 | TYSON, CHANDRA NAME
streeT Aboress {1315 SPRUCE STREET STREET ADDRESS
cry-st-2P - | TAMPA FL 33607 CITY-ST-719
TIMLE PD 1 Delete TITLE [ change [ Addition
NAME BENNET, TIM NAME
street anpress | 8804 HARNEY ROAD STREET ADDRESS
cry-sT-or - | TAMPA FL 33810 CITY-ST-ZIP
TITLE TD . . O oelete - TITLE - . . [Ochange [ Addition
NAME HARVEY, CHARLES NAME
streer aporess | 3309 BAYSHORE BLVD. 1002 STREET ADDRESS
crr-st-2¢ | TAMPA FL 33629 CITY-ST-2IP
TITLE sD OJ Delete TILE Ol change [ Addition
NAME MCGILL, KATIE NAME
streeT ACDRESS | 305 S. HYDE PARK AVENUE STREET ADDRESS
cry-st-zp - | TAMPA FL 33606 CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate 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 i, trustee empoweged to execute this report as required by Chapter 617, Florida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wffh/an address, wigffall other like empowerad.

SIGNATURE:

Louis Jones 1-14-2002 813-248-6259

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

- GR2E037 (9/01)




