2000 UNIFORM BUSINESS REPORT (UBR)

o rd

CR2E034 (9/99)

1. Entey Name May 09, 2000 8:00 am
HOUSING AND DEVELOPMENT SERVICES, INC. Secretary of State
05-09-2000 90063 030 ***150.00
Principal Place of Business Mailing Address
55 WESTON RD STE 208 §5 WESTON RD STE 208
§TE 208 STE 208
SUNRISE FL 33326 FORT LAUDERDALE FL 33326-1112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number 65 085 Applied For
2049 Nat Applicable
i Gountry Zp Country 5. Certificate of Status Desied ~ [J  $0»79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GILSON’ CRISTINA M Street Address {P.O. Box Number is Not Acceptable)
2491 EAGLE WATCH LANE
WESTON FL 33327-1404
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R
Signature, typad of printed name of registered agent and Lile if applicable. {NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 loct on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij:tJl‘zzn%agoﬁ'r?bzﬁg;anc'”g = fg.ﬂﬂ May Be
o . ed to Fees
(See criteria an back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Devete e [ change [T Addition
NAME GILSON, CRISTINA M NAME
sreer apoRess | 55 WESTON RD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP
e VPT O Delets TIME Clchangs [ Addition
HAME GILSON, MATTHEW J NAME
sTReeT ADDRESS | 55 WESTON RD STE 208 STREET ADDRESS
CITY-ST-ZIP SUNRISE Ft 33326 CITY-$T-ZIP
TITLE [ Delgte TITLE - e .= [OcChange [J Addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-S7-2p oiy-51- 2P
TITLE O belete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE O oelee TITLE . [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T Delete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm igh an address, with all other like empowergd.

SIGNATURE:

B I
)

e DAY WA
LS . t s e MR
LY A S E OV SR ey JUN M) Y\

. b
et

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TXéume Phone #




