2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054472 Jan 27,2001 8:00 am
1. Entity Name
HOUSING AND DEVELOPMENT SERVICES, INC. Secretary of State
01-27-2001 90058 009 ***150.00
Principal Place of Business Mailing Address
55 WESTON RD STE 208 55 WESTON RD STE 208
B gTE,ZB U it e STE28. . — i T e e e — e
UNRISE FL 33326 FORT LAUDERDALE FL 33326 - i g 0" 5 8 9 ) ’
s P e IR ARHARET I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurr;ber 65-08 Applied For
52049 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Dasired | g‘g‘gg‘lﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILSON, CRISTINA M ,
2491 EAGLE WATCH LANE Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33327-1404
City Zip Code

8. The above name { g this statement for the purpose of changing its registered oﬁici or registered agent, or both, in the State of FlordK \

WV, Gdana B \

to

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor jrustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my nane appears in Block 11 or Block 12 if

ithyin Afidresq, with all other like émpowered.

Date Daytime Phone #

SIGNATURE .
Srgnalure. typed of printed name of registerad agant and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C - .
- - - g = s . . ey PR R . aign Financi 3
Tax filing requirement and glects'to do so. N TAfter MAY™, 2001 Fee wiil'be $550:00~ " ~ ~ ° $ riglc-lzndarcn:ntfbuti;n. " O fdsd.e?i?ohgzzsa ?
(See criteria on back) | Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P . O oelete TLE O change [ Addlion | S

NAME GILSON, CRISTINA M NAME =

STREET aDDRESS | 55 WESTON RD STREET ADDRESS 3

CITY-ST-2IP SUNRISE FL 333%6 CITY-ST-ZIP a
o

TILE VPT 1 Delete TITLE [ Change [ Addiiion @

NAME GILSON, MATTHEW J NAME

STREET ADDRESS | 55 WESTON RD STE 208 STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33326 CiTY-ST-2IP

Tne [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-2IP

TImE © O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TI1LE 3 pelete TITLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

S R T T — - T () Thange [T Adaion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P



