2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000063198 Apr 18,2000 8:00 am

1. Entity Name

SCB HOUSING CORP. ecretary of State

04-18-2000 20002 018 ***150.00

Pringipal Place of Businass Mailing Address
11605 N. NEBRASKA AVE. 11805 N. NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612-5738
us us
| 321 W, Waters Ave, 321 W, Worers Ave
Suite, Apt. #, etc. Sulte, Apt, #, eic, DO NOT WRITE IN THIS SPACE
. Koo Saade 200
_City & State jty & State 4, FEl Number 33 53 Applied For
0na . FL oo, | i 5% 209 Not Applicable
Zip T Country Zip Aﬁ Country n . $8_75 Additional
35[0 “'L ‘ i B 3%“_\ L -_5. Cirtlilcale of Status DB,S'“?E’_ _ lj _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, STEVEN A Street Address (P.O. Box Number is Not Acceptable)
3300 CHEVIOT DRIVE
TAMPA Fi. 33618
City FL Zip Cede

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 registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaling} DATE
9. This ’clorporatign is eligible to satisfy its Intangible FILE NOW!!f FEE l?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqunrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ peleta TMLE [1 Crange [ Addition
HAME BROWER, COREY G HAME
STREET AODRESS | 3332 WESTMORELAND DR. STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CiTY-ST-2IP
e DST [T Delete e [Jchangs [ Addition
NAME COHN, STEVEN A NAME
STREET ADDRESS | 3300 CHEVIOT DRIVE STREET ADDRESS
om-si-2P - TAMPA FL.33618  — e - _CITY-ST-TP e L . 7
e [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete TILE Ol Change [ Acditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-21P
me O skete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP J
TITLE [ pelete TITLE [J Change [ Addition
HAME NAKE
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exerption Stated in Section 119.07(3)(j). Flarida Statules. ! further certify that the infarmation
ingicated on this report of supplemental report is trug 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 corparation or the recelver or trustee gmpowered to execute this repgrt as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdrgss, with all othgr ke eppppiefed.

SIGNATURE: %__ i e ) 5N~ = (V3097-Sm> - |

SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytima Phone #

CR2E034 (9/9%)



