)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

ROtl7en

1. Eniy Name Secretary of State
HOUSE HEALERS, INC. - 05-14-2002 90201 049 ***150.00 <
Principal Place of Busingss Malling Address
1805 EAST OKALOOSA AVE, 1805 EAST OKALOOSA AVE.
TAMPA FL 33604 TAMPA FL 33804
2. Principal Place of Business . 3. Mailing Address ; “"”m ”I umm” "m Ilm"mml“ﬂml“' "m “m 'I" ]m
123209 Morean DMy Y320 Moran Lve
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Applied For
Tcu'\g:ou JFL Vamemo T ‘ 59-3289160 Not Applicable
Zip j Country Zip ¥ i Country . i i $8 75 Additional
- . 5. Certificate of Status Desired O . :
D3LR - I Wihshorou SIS Bl isharouohh Fee Required
6. Name and Address of Curfént RegisteredAgent__  __________ | ____ _ . . 7 Name and Address of New. Registered Agent — .- - _ o o]
c o ) Name
1
HAYGOOD’ JAMES G Street Address (P.0. Box Number is Not Acceptabie) -
1805 EAST OKALOOSA AVE. 133209 Moron Dvive
TAMPA FL 33604
City Zip Code
O Mo, FL EEAGIEN
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicakla, {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
|
. S e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. 5‘}!50.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - ;
= ' i Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Departinent of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE TLE DesYT hange Additien | 5
v Emooo. JAMES G o w Moy oood) So %%\}a, e 3
STREET AODRESS | {1805 EAST OKALOOSA AVE. STREET ADCRESS | 4 D 302~ (NOT §
ov-st-zp  [TAMPA FL OY-S-ZP arpe,Fi- 33 W\ §
TITLE v [ Delete TITLE ‘ {Jchange [ Addition | S
NAME GONZALEZ, MIGUEL NAKE )
STREET ADDRESS 3002 N ADAMS STREET ADDRISS .
crv-st-zP  |TAMPA FL 33811 ) GiTY-5T-2P | NN
ME vy ) i Telete TITE ' " Oechange [ Addition ‘
NAME DIAZ, JOSE NAME
STREET ADDRESS 112318 HIDDEN BROOK DRIVE STREET ADDRESS ~
om-sT-ZP [TAMPA FL 33624 CITY-S1- 2P -
TITLE O pelete TITLE : O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P .
MLE O Dalete TITLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anéJ 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 ta exacute this report as required oy Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.
FERNANTN TR I3 -
SIGNATURE: _ (oG N AR RS0 e /3302 812081100
NATURE AND TYPED OR PRINTED NAM: Date Daytime Phane #




