> FILED

2002 UNIFORM BUSINESS REPORT (UBR) Seslé 23,2002 8:00 a

cretary of State

/' 09-09-2002 90025 021 ***550.00

DOCUMENT# P01000033998

1. Entity Name
HOUSING RE-DEVELOPMENT, INC.

Principal Place of Businass Mailing Address [ 1
4324 W. 3R0 ST. 4324 W. 3RD ST, - 4")‘87
LEWIGH ACRES FL 3391 LEHIGH ACRES FL 3331

2. Principal Place of Business ’ p0 3. Malling Address
2770 Buhpectte22| ST90 7 oty

Suite, Apt. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

tha obiigations terad agent.
: —— 9) 0
- 2~
SIGNATURE 3 D) _
Signan B WISTTr prnted name of segistersd agant and Etke il appiicabie. {NOTE: Registered Agant slgnature raquir s when rsinylsting) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elaction Cam oaien Finangi

Texfiling requirement and elacts to da so. After September 13, 2002 Fes will be $750.00 Trust Fund Copnlr?bulion. " O Edsd'e%om'f::z:e

{See criteria on back) a Make Check Payable to Department of State

"1_-:":‘- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PD O delete ™me [ change [ Addition
NANE HERRHOLZ, ERICJ \ HAME
seeT avoress [432TWIRD-STREER S 170 Bucldinglam RA | smerraooress
CIY-ST- 2P : . A Wﬂ%{__ ’536}05' CITY-51-21P
e A w T e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P- CrY-5T-2P
L1 S A I e — . Ooeen | L R —— - [ Change [ Addition
HAME NAME B =
——{ = STREET ADDRESS- | ——— - B S - GTREET ADORESS -+ —— = — ——— e

CITY-5T-2IP ery-$1-2p
TILE {J Delete TITLE [J Change [ Aadition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
cny-sT-7P ) CITY-ST-2IP
e O ekt TIE {JChange [ Adaition
HAME . HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-51-2IF
ILE O Deteta TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

£l Number Applied For

’/0 8’2353 Not Applicable

T TS Tl | fortaeney 27 .

?}9 o _S*' c}”}”g- gsg 9'5 Cm% 8. Ceriificate of Status Desed [ ?e.;.F’iesqu m‘im‘a‘
€ Nare 8nd Address of Curremt Registered Agent 7. Naitw and Address of New Registared Agemt _
N — .
“"LONERGAN, JOHNRESQ: — — — — =~ — == = amigf“-'/"g"*/fcg?’ﬁ}ﬂ&‘ ="
' " Sireat Address (P.0). Box Number is Noi Accentablef™=

12520 WORLD PLAZA LN., STE. 1

FORT MYERS FL 33907 | 5/'70 . QO{
= Mueres % FL [3%%0S

8. The above named entity submits this statement for the purposa of changing its registered office or registered agemt, or bolh, In the State of Fiorida. | am lamiliar with, and accept

13. | hareby cerlity that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frus and accurate and that my signature shall have tha sama legat effect as if made undar oath; that | am an officer or director
o;‘the ggrporalion or the recengs or trustea empowered to exacutatha-repDITES required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachma

Twith an address, with.ad-ethsl Tike empowered.

Daytime Phona »

LSIGNATUHE: 'JRE REQUIRED 7 ~§i& 728 -800p

—— el _

m

CR2E034 (4/02)




