2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002151

1. Entity Name

HOMES FOR HOMELESS FAMILIES, INCORPORATED

Principal Place of Business

6764 64TH STREET NORTH
PINELLAS PARK FL 337815146

Mailing Address

6764 64TH STREET NORTH
PINELLAS PARK FL 33781-5146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-11-2000 90212 013 ****6] .25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3436015 Not Applicable
i - try” Zi ~ Country - =~ -~ - - iti
4p Country " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LARRINAGA, R. MICHAEL ESQ
5025 EAST FOWLER AVENUE
SURE 13

TAMPA FL 33817

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicahle. [NOTE: Registerad Agent signature required when rainstabing) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Bo Mazke Check Payable to
} FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Department of State
f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ED [ pelete TLE [ Change [ Addition
NAME COO0TS, LOIS NAME
STREET ADDRESS | 6784 64TH ST NO STREET ADDRESS
orv 52P | PINELLAS PARK FL 33781-5146 ov-s7-2p
TITLE DoOo [ belete TILE [ Change [ Additicn
NAME BROWERS, PAT NAME
STREET ADDRESS | 4501 N'NEBRASKA.AVE STREET ADDRESS -
GITY-8T-2IP TAMPA FL 33603 CITY-§T-2IP
TITLE poP . . O petete TMLE [ Change [ Acdition
NAME COUN, BEATRICE NAME
STREET ADDRESS | 3005 49TH ST N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 receiver or 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
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___

Daytime Phana #

Apr 11, 2000 8:00 am

CR2E037 (9/99)



