2001 UNIFORM BUSINESS REPORT (UBR) A 20F12LO](%{)8 00
ug :00 am
DOCUMENT # )
1 Enty Namo P99000035491 Secretary of State
SERVICE 1ST HOUSING, INC. / 08-20-2001 90069 046 ***550.00
v
Principal Place of Business Mailing Address
12418 US HWY 301 P.O. BOX 276 . ]
DADE CITY FL 33525 ZEPHYRHILLS FL 33539 oL -
S — RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3573577 :E?:Tp E:;bre
ip Country Zp Country 5. Certificate of Status Desired [ ?i’;;&?:;ﬁonal
o 6. Name and Addréss of Current Reglstered Agent "~ T 7. Name and Address of New Registered Agent = - * = 7~
Name
DWYER, JOHN A Street Addrebw.?).r?;lr:l by ﬁN g«?p;j
38030 BUTTERFIELD LANE P UL W eI
ZEPHYRHILLS FL 33540 . /
; v Dade Cibw, FL | 5625

8. The?a‘aove named entity submits this statement for the purpose of changing its registered office or registered agent, or tch, in the State of Florida,

SIGNATURE MM& & - C}%W q’(/Q'

Signalure, kyped or printed nama of ragistared Jgenl ang m\ﬂ applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion s aliai iafy i i ]

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State B

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

TTE D O Delete TITLE [ change [ Addilion

NAME GAY, DEBORAH A NAME

stresT ADDRESS | 4607 RYALS ROAD STREET ADDRESS 7.

CITY-57-2IP ZEPHYRHILLS FL 33541 CITY-S7-2IP

TITLE D [ Delete TE [dchange [ Addition

HAME BUTTERFIELD, WAYNEC = NAME

STREET ADDRESS | 38930 BUTTERFIELD LANE STREET ADDRESS

orv-si-ze | ZEPHYRMILLS FL 33540 OITY -§T-71P

*JITLE - ‘ ' Coslets” == R ome~-—==-|[ -~ T e T oT T T o [J thange™~ ~[J-Addition "™~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

W - [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ (DURNAIMIE. JOURED Nty (Bea)sg3-iaag

SIGNATURE AND TYPED OR PRINTED NAM? OF smmn#nczn OR DIRECTOR Date Daytime Phone #

IV 6696110

CR2E034 (5/01)



