2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49660

1. Entity Name

COMMUNITY HOUSING RESOURCE BOARD OF ST. PETERSBU

K

Principal Place of Business

200 CENTRAL AVENUE

SUITE 1900 SUITE 1900
ST. PETERSBURG FL 3370t

us us

Mailing Address
200 CENTRAL AVENUE

ST. PETERSBURG FL 33701

2. Principal Place of Busmess

QL5 - 204 SL So.

BTk 5L S

N

I

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90095 041 ****6] .25

W

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & St City & State 4. FEI Number Applied For
\SQ /& /2 Y Ah"? 6)1 ég,‘cg_/ns é w iy 59-3130609 Not Applicable
A audry B Country.”” 8. Certificate of Status Desired O $8.75 Additional
37/ ZJ S 33 7/ Z_, a.)s Fee Required
_. 6. Name and Address of Current Registered Agent IS — ——res. - .~ 1. Name and Address of New Registered Agent_ ._ .~ _ - - .| _
Name
(7 wrt?g{ e i A
Streel Addre Box Number is Ni eptable)
UNLEY, DENISE G L0/ et SERT et So.
200 CENTRAL AVENUE
SUITE 1900 - - A
ST. PETERSBURG FL 33701 Y / L7 FL | 5%, 5
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 /{QMW/ J /éﬂ"ré«a__ ; @W{ﬁ’u 77 A é/ oo
Slgn Ire, lypgd or printed name of registered agent and title it appl\cabfe /(NOTE Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 3 delete TME [JChange [ Addition | 3
NAME UNLEY, DENISE G NAME ;f'
streer a0DRESS | 200 CENTRAL AVE., 3RD FL STREET ADDRESS a
orv-sr-2¢ | ST. PETERSBURG FL 33701 omy-st-zP g
TITLE D [ Delete TLE [Ichange [T Addition |G
NAME AQUIL, ASKIA M NAME
streeT AD0RESS | 1640 M.L. KING STREET-SOUTH STREET ACDRESS
- oimv-5T-2P—==|- 5T+ PETERSBURG-FL-33705 R BRI I
TILE D 1 Delete TME O change  [] Addition
HAME — |.SMITH, GEORGE .B. NAME . e el -
STREET A0DRESS | 945 20TH STREET SOUTH STREET ADDRESS
crv-st2p | ST PETERSBURG FL 33712 oITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CItY-$1-2IP -
TiTLE [ belete TITLE [ Change [ Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
i CiTY-ST-2IP CITY-57-2IP
l TTLE O Delete TLE [Jchange [ Addition
| NAME NAME
+ STREET ADDRESS STREET ADORESS
CITY-81-2IP EITY-ST- E]P
12. | hereby certify that the information supphed wnh thIS fl\ln does not qual ffy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that roy name appears in Block 10 or Block 171 if
changed, or on an attachment with anjdddress, with a!i other like empowered
MoXN g0 = y ;/f/ s 7 / / / -
SIGNATURE: ___S sm&h A«ﬁ /A4 [oo 2.27/8%2. -1 720
SIGNATLIRE AND.TYPED OR PAINTED NAME OF SIGNING OFFICER thsm‘on I bata Laytima Phone §




It rant

A NG T6 O
ALO NI O



