2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078206 FILED
1. Entity Name Feb 29, 2000 8:00 am
HOUSING AMERICA FINANCE, INC. Secretary of State
02-29-2000 90125 020 ***158.75
Principal Place of Business Mailing Address
POST OFFICE BOX 9578 POST OFFICE BOX 9578
PANAMA CITY BEACH FL 324179578 PANAMA CITY BEACH FL 32417-9570
it s A0
Suite, Apt. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Applied For
.5-? ’35? 77;7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Reglstered Agent
Name
AUS-“N: BETTINA M Street Address {P.O. Box Number is Not Acceptable)
7813 NORTH LAGOON DRIVE, 9E
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGNATURE -

SlgnaluBlyWeW# o.f reg:ﬁag aﬁ%ﬁﬁaﬂ:abla?de’.fﬁwjtrﬂgem signature required when rainstatng) DATE
bl ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement andt elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. O Addedto Fees
(See criteria on back) a Make Checl; Payable to Department ot State

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

e ‘ [ delwe TILE BeTrird S AS5Tis [ change & Addition

NAME NAME PRES . FECT. rAes - GE

STREET ADDRESS STREET ADDRESS 7 F3 A yrror e 2.

CITY-ST-IiP CITY-§1-21P Phtnyg Y 7c. ! 37’7

g O Delte i 4 Ol Change [ Adeition

NAME NAME

STREET ADBRESS STREET ADORESS

CITY-§7-2IP CITY-ST-7P

CTmET - "7 T Delte TILE - : - [ Change ([ Addition

NAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-§7-21P CITY-51-2p

TME O celnte TITLE (] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-21P

TTLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oy-S1-2IP

TILE i O pelese TITLE O change [ Addition

NAME . . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 lega! effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachpaent with an address, with all other like empowered.

SIGNATURE-SCY LAY LA ABNE) A-5-Aooc (S’ra)ﬂ?!-?s’aa

g SIGNA ‘TF‘FJ A;g WED)% N‘I’% ?s s;&m:]ﬁ ?W o Date ¥ Daytime Phane #
ot N v 4

CR2E034 (9/99)



