FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
ngNl;Jmlyl ENT # P020001 33833 05-01-2003 90143 003 ***150.00
TEMPORARY HOUSING SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address
4527 PARKBREEZE COURT 4627 PARKBREEZE COURT
ORLANDO FI, 32808 ORLANDO FL 32808 “
S SE— A A
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
/6 /6 '/f// y Not Applicable
éip Couniry 4 Counw 5. Certificate of Status Dasired 0y $8.75 Addiional
i e S § e i DR e PR T e ~ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEILEN' TEDH Street Address (P.O. Box Number is Not Acceptable)
4627 PARKBREEZE COURT
ORLANDO FL 32808
City ¢ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printsd name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlli be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5‘ D O Delete TITLE [J change  [] Addition
v STEILEN, TED H Nk
streeT a00ResS [ 4627 PARKBREEZE COURT STREET ADDRESS
CITY-ST-2IP I-'OFILANDO FL 32808 CITY-§T-2IP
TMLE ] Dekte TTLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P : o - ) | cmr-st-zp N .
TITLE ] Delete TITLE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE 3 palgte TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE O Delete TRLE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZF CITy -5T-21P

On the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
py signaturé shall have the same tegal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; anc that my narne appears in Block 10 or Block 11 if

12. | hereby cer:ifK that the information supplied with
indicated on this report or supplemenalsepor
of the corporation or the receiver or js€tec e

SIGNATURE; g KA EERED ‘//5’/3 f%ﬁ) A9r-5F2,

SIGNATURE AND TYPEMLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

: IS filing gaes not qualjh

iv 991.3000

CR2E034 (10/02)

o
t



