2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003205

1. Entity Name

CATHOLIC CHARITIES HOUSING, INC.

FILED

Principal Place of Business

6532 9TH AVE N
§T PETERGBURG FL 33710

Mailing Address

6533 9TH AVE N

ST PETERSBURG FL 337106215

2. Prinéipal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
. 59'3201 112 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] fggi 32‘3}”0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = - ~Name ——— s — - _— -t p—— . ——
*‘95?7; A l)/ 7o
Sireet Address (F.O. Box Number is Not Acceptable)
DIVITO, JOSEPH A D Vizd ’é. H!‘JLM /,A
4514 CENTRAL AVE 4 4
ST PETERSBURG FL 33711 Yy  Copral  Hoe

City

FL

ST . freeshoes

-y,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the s¥ite of Flarida.

SIGNATURE @//M Tz=h A O Vm [/ ~/Z-00
S|gnamrew printad rame msgisterad agent :m title if applicabla. {NOTE: Registeradf Agent signature raguired when rainstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. , ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE aChange [ Addition
NAME FORBES, JEFFORY C NAME
STREET ADORESS | 6533 OTH AVE. N., SUNTE 1-E STREET ADDRESS
CITY-ST-2iF ST PETERSBURS FL CITY-3T-21P
TITLE ) O Delete e e/D mhange ] Addition
e SULT, ROBERT.. N suLte, Qoacet
STREET ADDRESS | 533 9TH AVENUE'NORTH STREET ADDRESS
CITY-S1-7P - CIvY-ST-2ip
TTLE TITLE v - [ Change KAddition
NAE NAME Wew ey [l .
STREET ADDRESS STREET ADDRESS | |y 2% &4 i~ BT, o ST \ S
CITY-ST-2IP CITY-ST-21P ST, PSSR G, Ot 30
T RDeleie TE T/ y) [ change  [XCAcdilion
NAME NAME = .
I AMTT Se\.!\-?g S A6 =S
STREET ADDRESS STREET ADCRESS ‘D'S"‘b",) otk NG - AN
CIFY-ST-2P CITY-5T-2P ST. WESRMANAE, T ANNo
TITLE O petete e [J Change [} Addition
NAME Keevew Supws NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-5T-2P
TITLE < 3 efete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-Z1P

12. I hereby certify that the information suppiied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or 1ETe
changed, or on an atigehmgnt wi

SIGNATURE: !

01/13/00 (727) 893-1314

Date Daytime Phone #

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90002 044 ****70.00

CR2E037 (9/99)



