2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOD0009847 R iy ot Stam

HOUSTON OF FLORIDA, INC. 02-27-2002 90240 001 ***150.00
02-27-2002 90240 002 *****g8 75

Principal Place of Business Mailing Address
1780 CROWN POINT WOODS CIRCLE 1780 CROWN POINT WOODS CIRCLE
OCOEE FL 34761 OCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-36787 ?9 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired é/ Feo Roquired
" 76,"Name and Address of Current Registered Agent ™ ™™ T - 7-Name and Address of New Registered Agent
Name
OUST
PITTS, H ON Street Address (P.0. Box Number is Not Acceptable)
1780 CROWN POINT WOODS CIRCLE
OCOEE FL 34761
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
- Signature, typed or printed name of registared agent and litls if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
. I
. S P . n
9. Ihls'f:lgrp?ratlgn is ehlglblg tt!) sihs;fy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
-ax "rfg ;qunemen and 2iects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payablua to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Belete Tme Cichenge [ Addition
NAME PITTS, HOUSTON NAME
steet aooncss | 1780 CROWN POINT WOODS CIRCLE STREET ADDRESS
orv-st-ze - |OCOEE FL 34761 OITY-5T-7P
TILE D O pelete TLE [(Jchange [ Addition
NAME PITTS, LOUISE NAME
smeet apoaess | 1780 CROWN POINT WOODS CIRCLE STREET ADDRESS
cmv-st-ze |OCOEE FL 34761 £Y-$1-27iP
TITLE . —— . [ getete o f e [ change [ Addition
NAME T e T oo CoE e T e -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP .
TITLE O pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE T Detete TITLE [[] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2iP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue 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 ¢r the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an aitachment with an agdress, with &l ather Iike empowered.
S BHEs,
1
SIGNATURE: _ ARl 1)U

ol 7 4 ity
SIGNATURE AND TYPED CHPRINTED NAME QF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone #

ATy

g,

CR2E034 (9/01)



