2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20685

1. Entity Name

HOSPITAL HOUSEKEEPINGSYSTEMS OF HOUSTON, INC.

Principal Place of Business

1601 EAST BAY DR
#2 #2
LARGO FL 33711
us us

Mailing Address
1601 EAST BAY DRIVE

LARGO FL 33771-5616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED :
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90077 036 ***150.00

¥ . R N e e - =

IIIZIlIPI ||I| HIIGI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number - v Applied For
74 1919389 Nat Applicatle
Zi Count Zi Count iti
P plakd ° ountry 5. Certficate.of Status Desied___[1___$8.75 Addiional |
Fée Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD’ ROBERT R. Street Address {F.0. Box Number is Not Acceptable)
504 CREEKVIEW CT.
LARGO FL 34640
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FiLE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiternent and elects to do so. .
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE v [ pelete TITLE O Change [ Addition | §
HAME SPRY, THOMAS D., JR. NAME &;2
STREET ADDRESS | 15003 CROFTWOOD STREET ADDRESS 2
ory-st-2p | HOUSTON TX CITY-ST-2P Y
MLE P 3 oelete TITLE [ orange [ Addition S
NAME FLOYD, ROBERT R., JR. NAME

STREET ADDRESS | 504 CREEKVIEW CT. STREET ADDRESS

smy-stae | 1 ARGO.EL e CITY-ST-2IP e ol
TILE v : O pelete TILE [J Change  [J Addition

NAME HOLMES, CRAI NAME :

streetanoress | 2217 DONATO DR STREET ADDRESS

ITY-ST-2P BELLAIRE BCH FL 34636 CiFY-5T-2p

TMLE D O oslste TITLE [J Change (] Addition
NAME SPRY, JAMES D. NAME

stresT A00Ress | 2305 HARTFORD STREET ADDRESS

om-st-zp | AUSTIN TX CITY-ST-2P

TTLE v [ Delete TITLE [ Change [ Addition
NAME THORNTON, ROY HAME

steeeT ADDRESS | 87 WILMINGTON DRIVE STREET ADDRESS

CITY-ST-2IP MONTGOMERY TX Crry-3T-2IP

TITLE T8 Delete THLE C¥vo 3 Change Addition
NAME LACKEY, KEITH ¥ NAME [(JeEC B. $w°“’ ¥

sTreet Anoress | 4969 POINTE CIR STREET ADDRESS | |2 e't“" Ave. -

arv-st-2¢ | OLDSMAR FL 34677 ewsior | st Pekersloueg FY 337072

=4
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effest as if made under oath: that | am an officer or direcior
to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
| cther {ike empowered.

of the corporation or the receiver or trustee empower
changed, or on an attagheqent with an addresgs, wit

SIGNATURE:

o

R \/:\\‘ )
20 ok M. Sinel

3!|l,|m? (777)5‘8‘{“30”

SEENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

77



