2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .
ey # N97000001017 Apr1l, 2000f88.00 am
HOUSING'BY ST. LAURENCE, INC. ecretary of State
04-11-2000 90168 034 ****5]1 .25
Principal Place of Business Mailing Addrass
1717 E FOWLER AVE 117 E FOWLER AVE
TAMPA FL 33612 TAMPA FL 33612-5523 e .
us us -
s S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3440342 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired [ g8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MNarme
COUCH, THEODORE J SR Street Address (P.O. Box Number is Not Acceptable)
1717 E. FOWLER AVENUE
TAMPA FL 33612 o Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typad or phnted name of registerad agent and ttle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
WYt
! FILE NOW: 9. Election Campalgn Finanzing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me Py - .- O pelete TITLE D [ Change [ Adaition
HAME COUCH, THEODORE J SR NAME POLLY MURRAY
STREETADDRESS | 1717 E. FOWLER AVE. STREETADDRESS | 5225 N.HIMES
orv-st-2F | TAMPA FL 33612 ov-se | TAMPA, FL 33614
TLE VPD B Dpefete TITLE VPD B Change [ Acdition
NAME CAPITANO, JOSEPHINE | g CAPITANO, JOSEPH
STREET ADDRESS | 20004 DURHAM . sTreerADDRESS | 2004 DURHAM _
omy-sT-2P~ =~ TAMPASFL 33612 cm-sT-2° TTTAMPA, FL 33605 o
TITLE D O pelete TTLE D [JChange  [3 Addition
NAME HIGGINS, LAURENCE REV. NAME MARIE CELESTE SULLIVAN
STREET ADORESS | §226 NORTH HIMES AVENUE STREET ADDRESS | 000 E. FLETCHER APT.I-108
crv-Si-2¢0 | TAMPA FL 33614 OY-STIP I TAMPA, FL 33613
TILE VPS [ pelate TITLE [ change  [J Addition
NARE CROWDER, WILLIAM C _ NAME
STREET ADDRESS | {717 E FOWLER AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33612 cIy-ST-21P
TITLE ﬁ [ Dalete TITLE [JChange  [J Addition
. NAME EDWARDS, ROBERT L (PETE) NAME
| STREET ADDRESS | 2000 W. CHERRY STREET ADDRESS
CITY-ST-ZP TAMPA FL 33807 CITY-5T-ZP
: TITLE [ pelete TITLE O change [ Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information 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 supplementa! report is true and accurate 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 recglver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attach ith an addrgss, with all ofer like empowered.

SIGNATURE:

“#-7-00 §i13-31{-10Y0

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E037 (9/99)



