2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005176 Apr 21,2000 8:00 am
1. Entity Name
ecretary of State
HOUSTON BAY CITY INC.
04-21-2000 90021 009 ****5]1 .25
Principal Place of Business Mailing Address
6910 N.W. 2ND. TERRACE 6310 N.W, 2ND. TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487-2325
2 AT s s R 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applies For
- 3 NOT APP'.ICABLE Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ad fese. g?qlﬁ?ed;ﬂo"w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ER— — - —_— - - . . ———z |- Name T e e it m Lo e e o o -1- -

Street Address (F.O. Box Number is Not Acceptable)

LACY, WILLIAM R
6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Ragistered Ageni signatura raquired whaen reinstating) OATE
FILE NOW: 8. Election Lampaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Departmeni of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TTLE Ochange [ Addition
NAME LACY, WILLIAM R NAME
STREET ADDRESS | 6910 N.W. 2ND. TERRACE STREET ADDRESS
CImy-ST-2IP BOCA RATON FL 33487 CITY-ST-2IF
TMLE SD O pejete TTLE : [ change [ Additicn
NAME LACY, LUCILLE NAME
STREET ADDRESS | 6910 N.W. 2ND. TERRACE STREET ADDAESS
CiTY-ST-2IP BOCA RATON FL 33487 CITY-§1-2IP
TITLE VD ' O elete TILE T T [OJchange [ Addition
NAME LACY, DAN (il NAME :
sTAEET ADDRESS | 2110 GOLDCAMP RD. STREET ADDRESS
arv-s-2¢ | COLORADO SPRINGS CO 80906 oy-s1-2¢
TMLE [ Delete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ velete TITLE [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

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
indicated on this report 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 o 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 attachment with an address, with all other like empowered.

SIGNATURE: P ECIORED 11900 St/ Q72 7002

OFf SIGNING OFFICER OR DlHECTpR’ Date Daytime Phona #




