FILED

2003 FOR PROFIT CORPORATION 2
. 3
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am |
1. Entity Namsg 01-14-2003 90073 010 ***150.00
NATIONAL HOUSING CORPORATION OF FLORIDA, INC.
Principal Place of Business Maillng Address
UNIT 202 ADMIRALITY 1225 DUBLIN RD
NAPLES FL 33940 COLUMBUS OH 432151024
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31 1434020 Not Applicable
Zi i .
P Couniry B | &Y | s, Certficato.of Status Desied. . [J _ . $8:75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
S-EXTON’ DAVID N ESQ. Street Address (P.0. Box Number is Not Acceptable)
BOND, SCHOENECK AND KING, P.A.
1167 THIRD STREET SOUTH
NAPLES FL 33340 iy TR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (MOTE: Registerad Agent signature required whan reinglating) DATE
FILE NOW!! FEE IS $150.00 ! o
. Election C: Fi
After May 1, 2003 Fee wil be $550.00 v * st tond Comuton 01 Aoy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE -~ : [ Change [ Addition g 1
NAME SHOWE, H. BURKLEY NAME =3
sTheer aooress | 1225 DUBLIN ROAD STREET ADDRESS 1
omv-st-20 | COLUMBUS OH 43215-1024 CITY-5T-2P iy
(Y]
TITLE [ petate TITLE O change [ Addition S
NAME NAME -
STREET ADDRESS STREET ADDRESS
goewy-st-ze | e 2 e e CITY-ST-ZIP e~ T I I .
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP CITY-51-ZIP
THLE [J Celete TITLE [3 Change [ Acdition
NAME NAME
STAEET ADDRESS / STREET ADDRESS
CITY-§T-71P s / 7 CITY-ST-7IP
12. | hereby certify that the intormation § fiirig dues not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplep tig"trup7and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey powéTed 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an & i Giufa)l other JE empo -
 £QUIRRD 1-5-03  Ll4-2f8)-8lY
SIGNATUR #ZEeQUIRE “0IUp

L

Data

Daytime Phene #




