2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078026

1. Entity Name

COORDINATORS OF AMERICAN HOUSING, INC.

Principal Place of Business

13220 GULF BLVD
MADEIRA BEACH FL 33708

hailing Address

PO BOX BE755
MADEIRA BEACH FL 33738

3. Malling Address

L571BAY ESALANADE

2. Principal Place of Businass

657 BAY ESPLANAD E

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90051 017 ***150.00

[ ¥4 |

JgALVV Y =

AR

DO NOT WRITE IN THIS SPACE

[

4t 2 2
City & State City & State 4. FEI Number Applied For
CLeARWATER . Fe- L eARWATEL . FC 59-3596515 Not Applicable
Zip ountry Zp 5. Cerlificate of Status Desired O $8.75 aqdiional

uniry
33707 |fmellas | 337967 |Pidellas

Fee Required

6. Name and Address of Current Registered Agent

7. Name and-Address of New Registered Agent

“Oonacd C. ODANI

Street Addresiﬁ

35;»( NgberﬁNot AcceA_%

BEACH FL 33708 _#_ 2

Pie

L | “%%70-7

8. The above named entity submits this statement for the purpose of changing its registered pHt€e or registere

SIGNATURE QOAM-LD C. OoLvgril X

AT E £
of F|Ol’l

A(

gent, or both, i

£,

A

Signature, typed of printsd narme of registered agant and titla if apphcable.

(NOTE: Re\{s(e}déﬁnl}aﬁra}’d

hen remst mg)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

%. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete s O change (3 Acition ; S
NAME OLDANI, RONALD NAME 2
STREET ADDRESS | 310 78TH AVE #2 STREET ADDRESS §
nv-S1-2¢ | SAINT PETERSBURG BEACH FL 33708-1730 u-57-20 g
TITLE vSD B Delste MLE (3 Chenge [ Addition | &
NAME GOOT, STEPHEN NAME
STREET ADORESS | 700 GULF BLVD #20 STREET ADDRESS
CIY-ST-Z INDIAN ROCKS BEACH FL 33785 eury-S1-2¢
TINE - - O Delete TILE - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-ST-ZIP
TITLE 3 Delete HILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T- 2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filin (? does nat qualify for the exempition stategld
indicated on this report or supplemental report is true and accurate and that my signaiure shal
of the corporation or the receiver or trusiee empowered to execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eo,om..o C. Olela~ni X

9.07(3)1), Florida Statutes. | further certity that the information
yam an officer or director
in Block 11 or Block 12 it

Q27-441-3029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREtV 7

Daytime Phone #




