2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059924 Jan 19, 2000 8:00 am
. Entity Name '
TENANTS HELPLINE, INC. Secretary of State
' 01-19-2000 90248 024 ***150.00
Principal Place of Business Mailing Address
18302 CYPRESS STAND CIRCLE 18302 CYPRESS STAND CIRCLE
TAMPA FL 33647 TAMPA FL 33647-1815 ; . g
Bu4327
= T LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Number Applied For
' 59-3332579 Nol Applicable
Zip Country Zip - Country 5. Certficate of Status Desirod [ ?g-gesq Additional
- = -7 B.Name and Address of Current Registered Agent . .. __ 7. Name and Address of New Registerad Agent
Name ' ’
TRUSSEL' HOWARD F Street Address (P.O. Box Number is Not Acceptable)
18302 CYPRESS STAND CIRCLE
TAMPA FL 33647
City FL Zip Code

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
Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
e g oot | " ptorMax 12000 Feo wil besssog | 1% FectonCampsinrancg - $5.00 way e
e ’ * : Trust Furd Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete TITLE [l Change [ Additian
NAME TRUSSEL, HOWARD F NAME
streeT ADRess | 18302 CYPRESS STAND CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-ZIP
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
- NAME — - - - - NAME ~ ~ - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ velete TILE . [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . . -l ‘ NAME
STREET ADDRESS ‘ : T 7 ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e [ belate TITLE o [ change  [J Addition
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12t
changed, or on an attachment with an address, with all cther like empowered.

_—r
-1

SIGNATURE: <RSI 22 N AR L) dnrx.,m, Ny {13 -413 - Yo He

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dﬁ%’roﬂ Date Daytime Phone #

14 (OHOP

-



