2%01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088019 May 10, 2001 8:00 am
1. Eniy Name Secretary of State

HOUSE HEALERS, INC.
! NC ) 05-10-2001 90215 043 ***150.00
Principal Place of Business Mailing Address
1805 EAST OKALOOSA AVE. 1805 EAST OKALOOSA AVE.
TAMPA FL 33504 TAMPA FL 33604 9 ‘? 2 3 ’U 5
Suite, Apt. #, etc. Suits, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59'3289160 Applied For
Net Applicable
zi i iti
P Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddmunal
Fee Required
e ———...—b._Name gnd Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYGOOD, JAMES G
Sireet Agdress (P.O, Box Number is Not Acceptable)
1805 EAST OKALOOSA AVE.
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and tita if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
} L . L T
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(See criteria on back) il Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Detete TITLE [ Change [ Addition
NAME HAYGOOD, JAMES G NAME
sTReeT anoRess | 1805 EAST QOKALOOSA AVE. STREET ADDRESS
CiTy-$1-2IP TAMPA FL CITY-5T-2P
e VP o Delete TMLE v [ Change  [EAdditien
NAME CALLOWAY, JEFFREY T. NAE Migvel Gonealesg
streeT ADORESS | 11404 VENTURA WAY STREETADDRESS |20 9. N, Rdams
| owvsize | TEMPLE TERRACE FL. - - S [Tampo FL33LY -
e VP A Delete me - ] O change  BARddidan
NAME ERNST, MARK NAME Tose L \az:. ‘
STREET ADDRESS | 208 W CURTIS stReeTAmORESS | 12 BV Hyvda q..r\%r‘ed&Dr‘_
CiTY-ST-2P TAMPA FL CITY-S1-2P Tormeo, T a0
TITLE VP B Delete TITLE [0 Change [ Addition
NAME BEASLEY, SHAWN NAME
STREET ADDRESS | 8019 LYNN AVE STREET ADDRESS
or-st-2p | TAMPA FL 33604 omy-S1-2p
TITLE P ‘ MDelete TITLE [JChange ] Addition
NAME PATRICK, MOFFRE NAME
sTRecT aDREsS | 8700 N. 50TH ST APT #1431 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33617 CITY-§T- 2t
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-217 CITY - §T-2IF
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flori tatutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered@/
. / / . .
SIGNATURE: Oﬂ/mﬂJ Wc, Ll e A/ 3131330 3890
NATURE AND TYPED OR PRILI O NAME SIGNING OPHICER QR DIRECTOR D Daytirne Phoni
Vs ,;7 57 ; /U TmesGer%m:}e\-{m{'%c&cﬁ e Phene

-

:

CR2E034 (10/00)



