2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005954

1. Entity Name

HOUSING OPPORTUNITIES, MORTGAGE ASSISTANCE, & EF
FECTIVE NEIGHBORHOOD SOLUTIONS, INC.

FILED 5
Mar 20,2002 8:00 am®
Secretary of State

03-20-2002 90051 036 ****61.25

Mailing Address

2665 N.E. 26TH TERRACE
FORT LAUDERDALE FL 33306

Principal Place of Busingss

2665 N.E. 26TH TERRACE
FORT LAUDERDALE FL 33306

2, Principal Place of Business 3. Mailing Address

A0 A A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'0870180 Not Applicable
Zi C t i it iti
P ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) oo T T Name’ =
P.O. B i
SOLOMON. HARRIS K ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
BRINKLEY, MCNERNEY, MORGAN, ET. AL.
200 EAST LAS OLAS BOULEVARD #1800 . _
FORT LAUDERDALE FL. 33301 Chy FL | “roece
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ,
Slgnature, typed or prihted namse of registered agent and tite it applicabla. {NOTE: Registera¢ Agent signalture raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable io
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10 -
TLE, DPCE I Detete TITLE ' (O change [ Addition §
NAME BARRY, KATHARINE S NAME 2
sthesT ADDRESS | 2685 N.E. 26TH TERRACE STREET ADDRESS §
Gn;s1-2¢ | FORT LAUDERDALE FL 33306 ciTv-51-2¢ 2
TIILE 0BC [ Deleta e [Jchange [ Addiion | &5
NAME GOODEN-THOMPSON, EDITH NAME
sTReer A00RESS | 309 N. PINE ISLAND RD., #257 STREET ALDRESS
onv-sT-ZP | PLANTATION .FL 33324 . C e -  Ciry-S§t-21 e i e e e o =
L DBS (@-0eiete ] e Go &@Q\\Q [ Change  [Eht@ion.
e SOLOMON, HARRS/K ! e pea
STREET ABDRESS | 200 E. LAS OLAS , #1800 | sweeTapDREss | 208 £. \—-C-S b\oﬁ —Q?\“& . f‘ﬁ‘\g 0Q
cmv-s-IP T FQRT LAUDERDALE FL 33301 | om-st-2p @T_ \—c. 233 !
TILE DBT e TME Q\ . S\ [ Change  [+#daition
FAS 1 2B\ LD ninreoey

oo | 12 VDOLE e 200 €. L " Qlas R \d ) FFIGED

512 MIDDLE R STREET ADDRESS
cmy-sT-2P | FT LAUD! CITY-§7-2IP '§3§, \__c_w* ’5‘3'&@
TILE D ¥ O pelete TMLE [ Ghange 7] Addition
NAME STALLWORTH, TONY NAME
STREET AD0RESS | 295 E LAS OLAS BLVD 3RD FLOOR STREET ADDRESS
omv-sT-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2P
TITLE DVC [ Delete TNLE m&b\n@z__ [ Ghange on
::':l; ADDRESS :((l)jST I"l‘ol;\‘ ST, :::Eil ADORESS chqm Y
ov-st-zp | PLANTATION FL'R3324 CITY-ST-2P LO.\» BD"}La. Sﬁa\ SS%L

12. | hereby certify that the information supplied with this filing does nct 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 te 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:  SESHNTTIRE P

Quelre (S-S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Date® Daytime Phona #



