2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006207

1. Entity Name

ACTS AFFORDABLE HOUSING, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90092 024 ****70.00

Principal Place of Business Maliling Address

ACTS AFFORDABLE HOUSING INC

4612 N 56 ST 4612 N 56TH ST
TAMPA FL 33610 TAMPA FL 33610-7123
us us

ACTS AFFORDABLE HOUSING INC

U I~

2. Principal Place of Business 3. Mailing Address

NG AR

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ [Applied For
65-0550718 [ TRot 2y
Zi Count Zi
P uniry P Country 5. Certificale of Status Desired ] $8'75 Addmonal
_ - . et . - __Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

MARROCCO, JOHN P
4612 N 56TH ST
TAMPA FL 33610

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE
Slgnature, fyped or printed nams of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~__ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME MARROCCO, JOHN P NAME
STAEET ADDRESS | 4612 N 56TH ST STREET ADDRESS
CITY-5T-2IF TAMPA FL 33610 CITY-57-2IP
TITLE TD 1 Delete TILE [ change [ Addition
NAME BROWN, NORMAN NAME
STREET ADDRESS | 4612 N 56TH ST B STREET ADDRESS o
GIV-S=ZP | TAMPA FL 33810 G = ——
TLE VD O pelete TILE O change [ Addition
NAME BROWN, RICHARD NAME
STREET ADDRESS | 4612 N 56TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP
TTLE sD O Delete TITLE [ Change [ Addition
HAME REYNOLDS, JUUE NAME
STREET AGDRESS | 4612 N 56TH ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-2IP
TITLE {7 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelet TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the Inforrpmii
indicated on this report or &
of the corporation or the recg
changed, or on an attachme|

tal reort s true an

SIGNATURE:

R URAEERD & fowy

upplled with this filin cgi" does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wererhlo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oifosig® i -1¥-Yvig

SIGNATURE J\ND TYPED OR OR PRINTEL NAME QF SIGNING OFFICER QR DIRECTOR ( o D [L FITSTN Date

Daytime Phona #



