2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049845 Sgp 20,2000 8:00 am
1. Entity Name
r
AMERICAN HOUSING GROUP INC. ear g:‘gz;{ gf*lslg‘ge
Principal Place of Business Mailing Address
481 53 gTH AVENUE NCRTH 4153 10TH AVENUE NORTH
T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 2 1 U 5 5
P e RNy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3536401 Not Applicable
Ze Country . Zip Country 5. Certificate of Status Desired (3] '?Eg'gesmﬁ::ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Namd )/ 56 e e ——
T kﬂEBERLY'ﬂEAHL T o o - Stfm /:Nu_‘ ‘:r:fs/ : Ac bt;e)
4153 10TH AVE N p//t@s /Z/)\%—.a ﬂ w;t—/
SAINT PETERSBURG FL 33713 = R A
H - Ci ‘ J Zi
: ) ST A, m%f?(f)&

8. The above named entity submitsthis stalement for the purpose offchangin

S registerﬁ{ office or registered agent, ory{hlw. in the State of Florida. /

SIGNATURE o
Signalure, lyped of Printed-rarmis of ragigyrad agent and tille if applicable. / (NOT‘E/!ﬁem'E Agent signatura raguired when reinstating} 4 D,(TE
9. This corporation Is eligible to satisfy iélmaﬁg[ble i 'FILE NOW!I! FEE IS $550.00 . i N
10. Eleclion Cam| Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 0 TrustIFund c c?natlr?t:]ulilcl;l: neing 0] fdségﬂohgveg ®
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TIE O change [ Addition
NAME EBERLY, EARL NAME
STREETADORESS | 4153 10TH AVENUE NORTH STREET ADDAESS
CIFY-ST-2P ST. PETERSBURG FL 33713 Ciry-St-2IP
TMLE Jounw KNIGHT. V/ICE Eﬁ,@g S | e [JChenge [ Addition
NAME — NAME
STREET ADDRESS €07 574 5% S. STREET ADDRESS
CITY-§7-21P Gtbyat EL 73707 CITY-ST-2P
TLE v 1 Delete e [ Chenge  [J Addition
NAME NAME _
STREET ADDRESS | e — e STREETADDRESS <] roe = . e amm . e o e s St T e o
CITY-ST-2P CITY- ST-2IP
TITLE [ petete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-5T-21P
TITLE 3 Delete THLE [ Changz [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TILE T Delete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADORESS
oY -S1-7P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or 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 receiver o trustee empowered 10 executs this regort 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 "- er like empowered.
SIGNATURE: »

Laar EBEALy Plfor 727-32/1-E293

Late Dayume Phone #

CR2E034 {5/00)



