"

WA F A

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000001581 FILED
1. Entity Name Mar 04, 2000 8:00 am
O-L HOUSING CORPORATION Secretary of State
03-04-2000 90067 005 ***158.75
Principal Place of Business Mailing Address
1900 CORPORATE BLVD.. N.W.. SUITE 301 W 1900 CORPORATE BLVD.. N.W.. SUITE 301 W
BOCA RATON FL 33431 BOCA RATON FL 33431-7340
R T O R
Suite, Apt. #, stc. Suite, Ap1. #, etc. DO NOT WRITE N THIS SPACE
P
City & State Cily & Stale 4. FEI Number y1Applied For
Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired IZ/ gg.g?q l;'Ji\:iecfjitia;mal
6. Name and Address of Current Registered Agent__ _ | = . _ ___7. Name and Address of New Registered Agent__ . _ -
Name
KRASNA« GARY M Street Address (P.Q. Box Number is Not Acceptable)
1800 CORPORATE BLVD., N..W., SUITE 301 W
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and ntle f applicabla {NOTE. Ragistarsd Agent signature required whan renstating) DATE
) o L i m
9. ';h;sf;zrporanpn is el:glb\de tt|3 s.:)trsfydlts Intangible FILE NOWd[.J. FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
ax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | I3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M O Gelete TLE 74> O crange  EAdditon | §
NAME NAME ﬂp peew \%Q-CL iHHout e -3_’«
STREET ADDRESS STREETADDRESS | 7 £p 7. [sfrn 51, 28 Q

_gT- -1 w
CITY-57-2IP CITY-3T-2IP ‘/‘b’-/? § Fru !/'{4 0AIFG , 4
TILE [ Delete TILE 5 4 [ Charge  EAddltion | O
NANE NAME ‘z%:/ o4 pi H"Zf‘"
STREET ADDRESS STREET ADDRESS 7 fﬂ y{ s S 246 -
CITY-5T-2P _ CITY-S7-2IP - 2?087"'m, Ma . 02:¢7F
TITLE o O Delete FITLE - O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-§T-2IP
TITLE ‘ O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 ar the receiver or frustee empowered 10 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 attachment with an address, with all other like empowered.

g

UAE AND TYPED OR PRINTED NAME OF SIGNING OFFN

SIGNATURE:

H OR DIRECTOR Daytrne Phone #




