2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088019

1. Entity Name

HOUSE HEALERS, INC.

Principal Place of Business

1805 EAST OKALOOSA AVE.
TAMPA FL 33604

Mailing Address

1805 EAST OKALOGSA AVE.
TAMPA FL 33604-2001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90010 008 ***150.00

103433

(R MR ARIA

DO NCT WRITE IN THIS SPACE

LU

City & State City & State 4. FEI Number Applied For
59-3289 160 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certifl i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

————

HAYGOOD, JAMES G
1805 EAST OKALOOSA AVE.
TAMPA FL 33604

- T~ Namg-— -—- =

R T T e o T T e =

Street Address {P.O. Box Number is Not Acceptable)

City

FL | ZrCoce

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.

SIGNATURE
Signaturs, typed or pnnted name of registersd agent and tille if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! e
z . - ' . Blection G F

Tax g requirorant and plots 0 00 50 After MAY 1, 2000 Fee wil be $550.00 T Pund om0 i e

(See criteria on Back), . e d Make Check Payable to Depariment of State '
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST OJ Defete L [ Chenge [ Acdition | &
NAME HAYGOOD, JAMES G NAME =ik
sTRreT ADcreEsS | 1805 EAST QOKALQOSA AVE. STREET ADDRESS §
CITY-ST-2IP TAMPA FL CITY-ST-2IP tw

0.

TTLE VP O elete TITLE Clchange [ Addition | &
NAME CALLOWAY, JEFFREY T. NAME
sTReeT aDoRess | 11404 VENTURA WAY STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL CTY-ST-2IP
me - AW o oo o~ ‘. et TITLE 1-aq ‘3 ueld GB nzales [l changs o Addition
HAME ERNST, MARK NAME 30a2 N. A
STREET ADDRESS | 208-W CURTIS STREET ADDRESS 3

ov-st-22 | TAMPA FL

CITY-ST-2IP Eﬂpa_, Fe 3341

TILE VP [C] Datete TITLE [ change [ Additior
HAME BEASLEY, SHAWN NAME

sTReeT A00Ress | 8019 LYNN AVE STREET ADDRESS

CITY-ST-2iP TAMPA FL 33604 CITY-ST-2IP

TILE VP A Dalete TITLE [ Change T Addition
NAME PATRICK, MOFFRE NAME

sTeEeT ADDRESS | 8700 N. 50TH ST APT #1431 STREET ADDRESS

CITY-5T-21P TAMPA FL 33617 GITY-ST-21P

TILE [T Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

o)

SIGNATURE: ___ <

gl other like empowejed.

"‘5;3/1/00

Daytima Phone #




