2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # P99000078206 Apr 19, 2001 8:00 am

1. Entity Name ecretary Of State
HOUSING AMERICA FINANCE, INC. 04-19-2001 90313 033 ***150.00

Principal Place of Business Mailing Address
POST QFFICE BOX 9578 ' POST OFFICE BOX 9578
PANAMA CITY BEACH FL 32417-9578 PANAMA CITY BEACH FL 324179578

WAVt

i s B s |75 50y svaze | M

2. Principzl Place of Bus 3. Mailing Add
Suite, Apt. #, atc. Sulte, Apl, #, etc. DO NOT WRITE (N THIS SPACE
Cityg& State City & State 4. FEl Number Applied For
/’ (41 ’?J /&’/l)’ /"f f/‘/ f@( 4; , 59-3597787 Not Applicable
Z; ‘? 7 3’/ Coun ” j ? ? 7 3 y C%/] f 5. Certificate of Status Desired In ?g‘zfq u.t}:i:;tional
) 6. Name and Address of Current R;glsl;ered Agent - — '7. Narr]a ahd Addreés of New Registéred Aﬁent )
Name . . e 7
AUSTIN, BETTINA M e i ;
7813 NORTH LAGOON DRIVE, SE StestAddross (PO, By Numbgrishot TR, - L
PANAMA CITY BEACH FL 32408 -
City PR z Lo Ll . » | ZipCoda. e

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

s B Shamss & Blobyrr’ f-N-0)

CR2E034 (10/00)

SIGNATURE 9 Y
gt and B if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- . i . paign Financing $5_00 May Be
Tax frImg r'equuement and efecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O celete TILE [7 s, : '7—‘ o ﬂcnange [ Addition
NAME AUSTIN, BETTINA M NAME L ,; & TI et . ae.
STREET ADDRESS | 7813 N LAGOON DR 9E STREET ADDRESS /704 éa‘ &S /e“’ r 5
orv-st-2¢ | PANAMA CITY FL 32408 omv-sT-2p nostr , 78y  7E7. X
T 3 elzte TILE VicE jAss - = J O crange j&Addiﬂnn
NAME HAME T oAt S & CAE7 MWM
STREET ADDRESS STREET ADDRESS /0Y LT 7a fowosy

comestze_ | - - CITY-57-2P _/90377"’ TS 7f7jy
TLE i i T Ooelete e - . - - - [ change [T dtition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-$T-21P

me w [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 0 peletz TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | heraby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 11:9.0?(3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 or the receiver or trustee empowered to execute this repert 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 her like gmpowered.
it S/ iiowns 6 //Mrw) Yhfor _s1v-408 0843

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTSa Daytime Phona #

Ll



