2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # P94000089482 Mar 23, 2000 8:00 am

1. Entity Narme | Secretary Of State
HOUSING SOLUTIONS, INC. l 03-23-2000 90040 042 ***150.00

Principal Place of Business MaiLinE; Address
!
1806 NE 18TH PLACE 1806 NE 18TH PLACE
CAPE CORAL FL 33909 CAPE CORAL FL 3390%-5495 : a6t
Us us CO0435653
307 Fegther Place 257 Flathes Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
Long lwod F‘-— LO?'\GID(Dd FL 65-0586795 Not Applicable
leavaﬂ q ‘C)ousntr L. _Zie 52‘]7q__ -Coogtﬁ- . 5. Certificate of Status Desied [ g‘g'ggq Lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agent - 7. Name ar‘u_i Address of ﬁew Registered Agent — -

| Narme . .
OBRIEN, KATHERINE Katherink., OBrien

i Street Address {P.O_Box ber ig,Not bl
1808 NE 18 PL | e S Eathe 2 PG e
CAPE CORAL FL 33909 f

|
| Y Long oo FL | 33579

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE KM!IWﬁW P/l&;dl/l’b‘ 220 -0

S\gnat'.}ra. typad or'prinled name of regisierad agent and title if applicabls. (NCTE: Registered Agenl signatura raquired when reinstabing) DATE
|
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
10. Election Campaign Financin
Tax filing requirement and elects 16 G0 0. After MAY 1, 2000 Fee will be $550.00 o et 4 f(fd;?ﬂo"gggfe
{See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Celete TMLE [JcChange [ Addition
MAME OBRIEN, KATHERINE NAME
STREET ABDRESS | 4906~NE~$8TH-REAGE 5"7 M e P ‘QCL STREET ADDRESS
orestze | GAPE-CORALFL-33960 LoNg Locod) FL 33779 | arv-siae
TILE DV [ pelste TMLE [ Change [ Adgition
NAME OBRIEN, KELLY 'I'h e NAME
STREET ADDRESS | +R0G-NE~H6-PL- 307 Fea ; P’dCL STREET ADDRESS
CY-ST-IP- | CAPE-CORALF-33000- LDW ﬁ- 52773 CITy-sT-2IP
TALE 1 O Delete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ABORESS
CITY-ST-2IF | CTY-ST-2P
TIMLE | [ Delete TITLE [ Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF -
TILE : O Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 3 =20-  7-788787
Date Daytme Phone #

m;msor: SIGNING OFFICER OR

1 ST



