2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)32D800 am

L8820

DOCUMENT # V36116 S , ry of S
1. Entity Name ecreta O tate 2
*R K
THE HOUSING GROUP, INC. 01-30-2002 90122 023 150.00
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. 60t BAYSHORE BLVD.
STE. 650 STE. 650 .
TAMPA FL 33606 TAMPA FL 33506 I \ Hm
2. Principal Place of Business 3. Mailing Address Hlm lm" mll ml”lm ”m I”I Im' I'IIII ||| Ill ’ IIIH Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3 144461 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired o $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
MEEHAN, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
STE. 650
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. i ion.is-eligi isfy i ibleg— = Flk FEE-IS-8150.00 = oo o .
9. This corporation is eligible 1o satisfy its Intangible : FILE-NQWI! -FEEJS.—$ 10 Cissiion Carpaign Francing $5.00 Wy Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $§50.00 Trust Fund Contribution = Add.ed ) May €
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
me < PD [ Delete TILE O Crange [ Adottion | &
wMe = | MEEHAN, JEFFREY NAE S
STREET ADDRESS | 501 BAYSHORE BLVD:., STE. 650 STREET ADDRESS §
CITY-ST- 2P TAMPA FL 33606 CITY-ST-2PP §
TITLE sp [ pelete TITLE [ Change  [] Addition | O
NAME FUNK, CHARLES B NAYE
STREET ADDHESS | B0 BAYSHORE BLVD #8650 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 ' Clty-57-2IP
TILE [ Detete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME . U B . R SO — e e - =N NAME.  smmeee e e e el L PR
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iF CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-21P
13. | hereby certify that the information supplieg W|th this filing does naopfualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental rgport jd true and accur, nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge emfoweregfto execut report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addr /y i other liké er .
Tmr e infy o / / H/'I /g/
‘s h
SIGNATURE: ___& 2!l // L PINA S Crartes &.Funk &7 D1 @) 25 -\ 23
SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING’GFFEER OR DIRECTOR Date Daytime Phore #




