2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001017

1. Entity Name

HOUSING BY ST. LAURENCE, INC.

Apr 02,2002 8:00 am §
ecretary of State

04-02-2002 90898 016 ****61.25

Principal Place of Business

1717 E FOWLER AVE
TAMPA Fi, 33612

us us

Mailing Address

1717 E FOWLER AVE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

A ]

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
9-3440342 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionat
' Fee Required
6 Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
_ = S R = EIEESE=rE NN R Nar:ne P LTI s o B T =) E [cr— =
COUCH, THEODORE J SH Streel Address (P.C. Box Number is Not Acceptable)
1717 E. FOWLER AVENUE
TAMPA FL 33812
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 i
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution Added to F?«;s ° Department of State
\-!
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PDT O palete TITLE D O Chenge 3t Adsiion | 5
NAME COUCH, THEODORE J SR NAME JOHN LYNCH L
STREET ADORESS | 1717 E. FOWLER AVE. swecraoness | 0225 N. HIMES AVE. &
om-st-2P | TAMPA FL 33812 | cmy-g7-zp TAMPA, FL 33614 i
TLE VPD O pekete TITLE D O change 3} Addition 5
NAME CAPITANO, JOSEPH NAME [LINDA LYNCH
STREET ADDRESS | 2004 DURHAM STREETADDRESS § 9 9 5 N, HIMES AVE.
om-s122 | TAMPA FL 33605 OMST2®  pAMPA, FL 33614
TITLE D [ Detete TITLE D [ Change 33} Addition
NAME HIGGINS, LAURENCE REV. NAME TOM McEWEN
STREET ADDRESS 5225 NORTH HIMES AVENUE SREETADAESS [ 598 RTVIERA DR.
CITY-ST-ZP TAMPA FL 33614 GITY-ST-ZIP TAMPA FI 13606
e VPS O pelete )»TITLE D v [ change &1 Addition
NAME CROWDER, WILLIAM C Nabe MARLE CELESTE SULLIVAN
STREET ADDRESS | 1717 E FOWLER AVE STREET ADDRESS | £ 000 E. FLETCHER AVE.
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP TAMP A w1 2114113
TITLE D O elete LE 7 O change 3 Addition
HAME EDWARDS, ROBERT L (PETE) NAME
STREET ADDRESS | 2909 W. CHERRY STREET ADDRESS
orv-sT-2P |TAMPA FL 33607 CITY-ST-2IP
e D O pelete TIME [ Change [ Addition
NAME MURRAY, POLLY NAME
STEET ADDRESS 15225 NORTH HIMES STREET ADDRESS
omv-s1-z2 (TAMPA FL 33614 E CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rer ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supp

changed, or on an attach

R, with all other lik
Q

SIGNATURE: Zf S (L

=] empowere

20D,/ Nl C G

3-2o-02-  gi3-TU- 104y

e N ATURE AND TYPED OR FRINTED NAKME BE SIGNING OFFIGER OR DIRECTOR

MNate Davtirmes Pheno #



