.2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am’

DOCUMENT # N97000001017
bufriaduit Secretary of State
05-17-2001 91304 017 ****61.25
HOUSING BY ST. LAURENCE, INC.
Principal Place of Business . Mailing Address
1717 E FOWLER AVE - 1717 E FOWLER AVE
TAMPA FL 33612 TAMPA FL 33612
us us
F s AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59-3440342 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Deésred ~ []  $8+7D Additional
' | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COUCH, THEODORE J SR Street Address {P.Q. Box Number is Not Acceplable)
1717 E. FOWLER AVENUE
TAMPA FL. 33612 :
City FL Zip Cede
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
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 N
e PDT O Deiete TR D O change Aadition | S
NaNE COUCH, THEODORE J SR NAME TOM McEWEN =3
STREETADDRESS | {717 E. FOWLER AVE. SRIETADRESS | 528 RIVIERA DR. ;«3
“YrSTZP ) TAMPA FL 33612 urestaF | TAMPA, FL 33606 o
TLE VPD [ pelete TITLE D [ Change  BX] Addition 5
NAME CAPITANO, JOSEPH NAME LINDA LYNCH
STREET ADDRESS | 2004 DURHAM o o STREETADDRESS [ 5225_N-.HIMES AVE. . - -
Tom-sTaP f TAMPA FL 33605 ovstAP _ITAMPA, FL 33614
TITLE D [ petete TITLE D [ Change Addition
RAME HIGGINS, LAURENCE REV. NAME JOHN LYNCH
STREET ADDRESS 5225 NORTH HIMES AVENUE STREET ADDRESS 5225 N.HIMES AVE.
or-s-2¢ | TAMPA FL 33614 on-sTa  |TAMPA, FL 33614
TITLE VPS [ celete TITLE [ Change [ Addition
NAME CROWDER, WILLIAM C NAME
STREET ADDRESS | 4717 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-5T-2IP
TIME D [T Delete e [Jchange (7 Addition
NAME EDWARDS, ROBERT L (PETE) NAME
STREET ADDRESS 2009 w CHEHHY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [] Addition
NAME MURRAY, POLLY NAME
STREET ADDRESS 5205 NORTH HIMES STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 CITY-ST-2IP '
12, | hereby certify that the information supplied with this filing does nct quality for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiyer or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptfwith an addregsy with al! othgg like empowered.
‘ ALt hf] e ] =t
CIGNATURE:- GRMBERRE R Crpotre = _of URAGT _ (Ot




