FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000027208 ecretary of State
1. Entity Name 04-10-2003 90159 043 ***150.00
WE IMPROVE SPECIAL HOUSES, INC.
Principal Place of Business Mailing Address
06 $. BOULEVARD 306 5. BOULEVARD
TAMPA FL 33608-2151 TAMPA FL 33606-2151
2, F’rincipal Place of Business a, Mailing Address 1 l“l'l“ ‘ll ||"| |‘|“ ||I“ “Nl |Im Ill.l “lll ||I.| “l“ |Il“ .IU l||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
D=0l edD Nol Applicable
2 Gountry Zip Country 5. Ceriificate of Status Desied ~ [] 9879 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINSER‘ DAVID A Street Address {P.0O. Box Nurnber is Not Acceptable)
306 S. BOULEVARD
TAMPA FL 33606-2151
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . N .
, Electi m Fina
After May 1, 2003 Fee will be $550.00 ? 'I':Enejst g:n?ﬂaCOzal‘:?bnuli:)n.ncmg (| i;sd-eodotong?eisB ®
~ Make Check Payable to Florila Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES/DIR O pelste TITLE [ change [ Addition
NAVE DEBRA S. KINSER HAME '
STREETADDRESS | 306+ S, BOUL EVARD STREET ADDRESS
cITYEST. ZIP TAMPA, FL 33606-2151% CITY-57-2IP .
il SEC/TREAS/DIR [ elate TITLE O Change [ Addition
NAME NANCY A. LUPTON e
STREET ADDRESS 8 745 OV ER LOOK DR STREET ADDRESS
orv-stz¢ | TEMPLE TERRACE, FL 33617 airv-st-2p
TILE ' [ pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-51-2IP
TIE O petete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP

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 supolemental 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 regeiver or trustee empowgked o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmge ith ap address, wih all otheylike ampowered
sianature: A Gy e rardint. 25k 8139530007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & 5. 6 Z 3 5 // / rz &'ﬁ- Dats Daytime Phone #
f F

N . 2065590

CR2E034 (10/02)



