2001 UNIFORM BUSINESS REPORT (UBR) FILED g :

DOCUMENT # P94000049670 Apr 25,2001 8:00 am
T ane ecretary of State

TEMPORARY CORPORATE HOUSING OF FLORIDA, INC. 04-25-2001 90139 022 ***1 50,00
Principal Place of Business Mailing Address R
4627 PARK BREEZE CT 4627 PARK BREEZE CT
ORLANDO FL 32608 ORLANDO FL 32308 1010V
us Us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.32568 19 Applied For
Not Applicable
Zip Country Zp Counlry 8. Certificate of Status Desired O $8 75 Additional
— e e e 4. Lo - . . o ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEILEN, TED H
Street Address (P.C. Box Number is Not Accepiable)
4623 PARK BREEZE COURT
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed name of registered agent and tills it applicable. (NOTE: Registered Agent signature required when reinstating} DATE .
i ion is aligi isfy i i FIL Wi FE X . N .
9. Thlsfﬁprporallc?n is ehtglblcej lcr sausiy(ljts Intangible At MEA:J? o E |5"$;;5(;:500 o0 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. er s ee wi : Trust Fund Contribution. 0O  Addedto Feas
(See criteria on back} O Make Check Payable to Departiment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delee me O change (1 Addition | S
NAME STEILEN, TED H NAME g
STREET ADDRESS | 4623 PARK BREEZE CQURT STREET ADDRESS 2
CIy-5T-7iP ORLANDO FL 32808 City-sT-2IP a
o
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Civy-5T-ZIP
e . B - I I oalate Tme . . . . - [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21%
TITLE [ Dolete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE [ Delete TITLE CJchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8T1-2IF
13. | hereby certify that the information supplied 4 this filingdes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemgpal reph p apd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gftruste grof to execute brgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachmenl / o>
SIGNATURE K i # j @7 % 4)54/ / l‘?Of 292SKF22
SIGNATURE AND T¥PED OR PRINTED NA OF SIGNING OFFICER QR DIRECTOH Dats Daytime Phona #




