2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ‘ Sep 21, 2001 8:00 am
e # P95000080945 Sle):cretary of State

HOUSING & URBAN DESIGN, INC. Do 2001 S0Cs 038 *e758 75

Principal Place of Business Mailing Address
FENGLEWEOEH—04 24— ~—ENGEENOOB-Fl=04pR e
2. Principal Place of Business 3. Mailing Address 7g T ws et
630 WordgurNy B RvE [319 L-AraYEITE—sr™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
/r’ CHARLoTTE WE‘T’ /{’A—L =L 650615662 Not Applicable
Zip ountry Country " $8.75 Additional
=} 33 7,.{:9 75-{‘” 39 ?0V §. Certificate of Status Desired K Fos Raquired ‘
€.“Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent fat
- . P . Narme - . j L [N
THonipe W'. Lt AR
Street Address {(P.0). Box Number is Not Accenptable) 1
Do e
(319 LArFAYETreE  STRFET I
M
City Zip Code
CAE TR Fe FL] 2204
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE 2X MM" Vudl M 9//) /ﬂj
Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura required when reinstating) R DAT
9. This corporation is efigicle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleti ianFi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 8. Election Campaign Financing O $5.00 May B
o Trust Fund Contributicn. Added to Fees
{Sea criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TTLE PRehange [ Addition )
NAME TWALKER-GLAIRE- NAME ] 2 e
stateT aonkess | 484-N-AGBESS-ROAD-BTE—A STREET ADDRESS CLARE WALETR b
CIFY-5T-2IP ENGI:EW-OG&FLM CITY-ST-2IP (4)1%”/’1’(’ Dy Ve, /Ma'pﬂ, Fo 392¢4 |4
e VS O Delete TITLE K Change (] Adeion &
NAME JOHNSON, AL NAME .
StheE K00ReSS | 4242-NAGBEGS-ROAB-STEA- smpos | 630 WaoDAyoy pprve
or-st-2¢ | ENGLEWOOD-El34234— avste | AT CHARL oI L 3395V -Io00 Fol
e v 1 Dekete TLE ! Hohange [ Addition
. BACHELOR, JOSEPH-~—— - . . - e - - e S .
STREEY ADDRESS | 449-N-ABOESS-ROAR-STE—A- smermaoness | €30 WO DEVRLY DRtV E
or-stze |ENGHEWOOD-FL-3488¢ oSt | PT L HAR LG TTIE e 3394/ - /0P0F0 L
TLE O Delete e AS O Change  PAsdition
NAME NAME THeMAS W ML
STREET ADDRESS STREETADDRESS 13 4 8 LA FFAN LT T2 STHEET
CITY-ST-2IP CITY-ST-21P Mk‘""ﬁﬂﬂl“’(_ rZ1_ 73 9’}/
TITLE [ Delete TITLE b ] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementateport is true and accurate and that my signaturgSPyll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveryor ee empowered 10 exegute this report as requirg hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, dress, with all il

SIGNATURE: X ( S Vi Rt ﬂi’/?/ﬂ/ (PE2V >¢00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Davtime Fhone #




