2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # V36116 Secretary of State
1. Entity Name 01-23-2003 90224 049 ***150.00
THE HOUSING GROUP, INC.
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. 601 BAYSHORE BLVD.
STE. 650 STE. €50
- i NSRRI TR
2. Principal Piace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
59—3144461 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O Ease Efq 3?:‘;""”3'
6. Name and Address of Current Ré&iéi;;;d Agem — 7. Name and Addres?oi New Reglstered Agent

Name

MEEHAN, JEFFREY
801 BAYSHORE BLVD.

Street Address (P.O. Box Number is Not Acceptabie)

STE. 650

TAMPA FL 33606 Gity FL | %0 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agenit and tille if applicable. {NOTE: Registerad Agent signature raquired when rainstating) D{\TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fofe will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTCRS IN 11
TITLE ED 1 Delste TITLE . [ cChange [ Addition
NAME EEHAN, JEFFREY HAME
smeer aporess B0 BAYSHORE BLVD., STE. 650 STREET ADDRESS
crv-st-z¢ - JTAMPA FL 33606 CITY-ST-TIP
TILE BD O Detzte TMLE ' [Jchange [ Adition
NAME FUNK, CHARLES B NAME
streeT A00RESS B0 BAYSHORE BLVD #650 STREET ADDRESS
crv-st-2r - FAMPA FL 33606 LT 15 e ,

- A N . e e e I
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIy-57-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE 3 Celets TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the JmOrmatipr supplied with this fmng does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repgel or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation grihe receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment wit Fdress, with all other like empoweared.

TyeReE SRS has V1o (313) 51~ 1320

SIGNATURE AND TYPED OR PRINTED MAME OF SIANING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



