2001 UI;IIFORM BUSINESS REPORT (UBR)

DOCHMENT # PO0000110133

FILED

Feb 23, 2001 8:00 am

{See criteria on back)

Make Check Payable to Depariment of State

b e Secretary of State
CASH FOR HOUSES INC.
02-12-2001 90217 044 ***150.00
Principal Place of Business Mailing Address
1752 THAMES STREET 1752 THAMES STREET
CLEARWATER FL 33755 CLEARWATER fL 33755 . R ER
S ﬁr"i 'JE 3
» »
Sutte, ApL, #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
. City & Srate - City & State 4. FE) Number ) Applied For
Tt el - - i e T - B9-246835 3 Nol Appiicable |
Zip Counlry Zip Country - , $8.75 Additional
. 8. Cenlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Reglistersd Agent
. Narme
CORPORATION SERVICE COMPANY
A Street Address (P.0. Box Numbar Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi 32301-2525
GCity FL I ZIp Code
B The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. '
SIGNATURE _ ‘
Signature, typad of printed Pame of regictared agant and fite it apolicabls. (NOTE: Sagistered Agent signatura required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1I FEE IS $150.00 . _ .
Tax liling requirement and elecls to do 0. Atfter MAY 1, 2001 Fee will be $550.00 1o. E:zz:ﬁ:&ﬂg‘m‘ﬂﬂ:;mv o ﬁﬂ%’ﬁ’;g 9

1. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D P e PRESENT O] Change  H2lAvdition
NAME GARDNER, BILLY L HAME Judiy GACONER
STREET ADDRESS { 1752 THAMES STREET SRETAORESS | g2 THAME S =t sq5s
CITY-S3-2P CLEARWATER FL 33755 CAY-ST-2P CLEALWAYE K., FL 23
TME 3 pelets TE - Elchange [ Addition
NAME KAME .
STREET ADORESS STREET ADORESS

~CITY-5T-28 — — L e —_ rap—— [ —_— [ R I R o - — - < e
TME 3 petete ME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$T-2° CiTY-51-2F

TmE O Detete TME [Jotange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-P CITY-ST-7P
TIRE O veteze TmE O Crangs [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P £iTY-S1-2P
Tme [ pelete TME Ochange [ Addltion
NAME MAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P Cy-S1-21P

SIGNATURE:

13. 1 hereby cerity that the Information supplied with this fili

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng does.not qualify for the sxemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicatad on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thai | am an officer or director
of the corporation or tha receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all othar like empowered.

72 2-46E 9B

o-T-0/

Dreytime Phone #

L

L GArdwi

CR2E034 {10/00)

t



