2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000066896 Feb 16, 2000 8:00 am

1. Entity Name

HOUSESMART, INC. Secretary of State

02-16-2000 90022 002 ***150.00

Principal Ptace of Business Mailing Address
11806 ROSS MAYNE DRIVE . 11806 ROSS MAYNE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33563-5657
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciky & State 4. FEI Number Applied Far
S'? aBds ‘iPSUEgD FOH Not Applicable

T B T e T = 0. of A, L
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name

SHILLADY' RON ‘ " | street Address (P.O. Box Number is Not Acceptable)

11806 ROSS MAYNE DRIVE

RIVERVIEW FL 33569
City F L Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
e e avas wdaso "/ | ator MaX 1,2000 Fogwil bo sgs000 | " Ecn Campagn Francng - $5,00 vy 5o
= ' ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ] Delete TILE [Jchange [ Addition
NAME SHILLADY, RON NAME
stReeT ADCRess | 11808 ROSS MAYNE DRIVE STREET AODRESS
cmy-st-z¢ | RIVERVIEW FL 33569 oITY-ST-2P
TLE D O Celete TILE OJ Change [0 Addition
NAME SHILLADY, JUDY NAME
staeer aporess | 118068 ROSS MAYNE DRIVE STREET ADDRESS
CITY-ST-7IP RIVERVIEW FL 33569 CITY - ST-ZIP
e [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIME . [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-5T-2P
TITLE [ petete TILE O change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Satutes. | funther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repog as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmged with an address, witgall other ljge
F—3-2800  K43-410-DY/0

SIGNATURE: .
H PIRECTOR Date Daytine Phone 4




