2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000069348

FILED

May 27, 2002 8:00 am:

1. Entity Name

HABITAT HOUSE, INC.

Principal Place of Business

2735 CANYON'FALLS DR.
JACKSONVILLE-FL 32224

Mailing Address

2735 CANYON FALLS DR.
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

Secretary of State

05-27-2002 90374 036 ***150.00

NI

DO NOT WRITE IN THIS SPACE

MATTHEWS, DONALD W
7952 NORMANDY BLVD.
JACKSONVILLE FL 32221

—7

City & State City & State 4. FEI Number Applied For
59’3466378 Mot Applicable
Zip = . = - Zi S —~ - .- o
s Courtry ® Country § Certficate of Status Desiet [~ $8-75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

slepgent for thegurpose of changing its registered office or registered agent, or both, in the State of Florida.

oD

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to sat\"sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
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 D [ pelete TITLE C) Change T Addition
NAML ADOLPH, ROSS NAME
STREET ADDRESS | 2735 CANYON FALLS DRIVE STREET ADDRESS
ory-51-2e | JACKSONVILLE FL 32224 CITY-5T-2P
Tme  + [ Detets TIME [JCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P —m | e e e v e - CITY-ST-2P - - _— . : -
TILE [ pefete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP v CITY-57-ZIP
TTLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ pelete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 1 Delete TITLE [dchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certily that the information supete
_indicated on this report or supgleréntal

' tof thelcorporation or.the rg 0
. -changed, .of on,an aitgotment with ap-Bddregs’ with alt of]

SIGNATURE:

S-/-02

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a1l d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

70/
7922019

Cate

Daytime Phaone #

CR2E034 (9/01)



