| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) | Mar 19, 2003 8:00 am

P YP-rvwy ||

DOCUMENT # P99000015803 Secretary of State |
«
1. Entity Name 03-19-2003 90157 025 ***150.00
CREATIVE HOUSING OF TAMPA, INC.
e o
Principal Place of Business Mailing AdUrass o i e S -
3210 EMPEORADO STREET 3210 EMPEDRADO STREET T -’""—“—"""—-W"“”’é"_:-\-'@u:—f_,___”_,k: o
TAMPA FL 33629 TAMPA FL 33629
2, Principal Place of Business 3. Mailing Address , H"”"I Hl 'I“I m“ "m "m "m "m ”l” |”" ,Im m" "” m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3557120 Not Applicable
Zi Zi o iti
P Country ® ountry 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. T '
COLUER’ SE“M Street Address {P.0. Box Number is Not Acceplable)
3210 W EMPENDRADO ST
TAMPA FL 33629-7108
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Y Signature, typed or printad name of registered agent and title it applicable (NOTE: Reglstered Agent signature required when reinstating) DATE
S EILENOWHIEBR-S $180.00mssmmnn = oo e o L T T,
e : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTQRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TITLE O Ghange ] Additon | &
NAME COLLIER, SEVIM T HAME =)
streeT anress 13210 EMPEDRADO STREET STREET ADDRESS 3
crv-st-ze |[TAMPA FL 33629 CiTy-$1-2IP <
&
TMLE [ Deaete TME [J Change [ Addition &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP ] i
TE 7 Delete TITLE ' [JChange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE- O pelete TITLE [ Changs [ Adaition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P i o e e e )
TinLE _ Ooeete. - gvme — =~ ~--" =77~ O change [ Addition
NAME I P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certifyltha't:the information supplied with this fih’ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, wih all otheflike cmpowered. h .-
GO ZEQEG ot Sosn Coll 20?7
SIGNATURE: __ ot Clelc ZEQI7EENont Sewsm Collier 2l TO
: STGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytime Phore #



