2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P36000028267 May 22, 2000 8:00 am

AFFORDABLE RESTORATION OF ORLANDO, INC.

Principal Place of Business Maiting Address
1201 W PINE ST 3206-G EAST COLONIAL DR
ORLANDO FL 32805 #201
ORLANDO FL. 32803-5127
us

2. Principal Place of Business 3. Mailing Address ”"“m "”I"II

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Secretary of State

05-22-2000 90016 009 ***150.00

T

City&Staig~ — ~ "7~~~ T 7|7 Cly&Sate

4, FEL.Number— 59_33845 18__.,_;-—» e

JApptied.For_ _

Not Applicable

- - " -
2P Country “ip Country 5, Certificate of Status Desired 0 $875 Addl‘honal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MALAFA' PWQTE : Streat Address (P.C. Bex Number is Not Acceptable)
1201 W PINE ST
ORLANDO FL 32805
City FL 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
Signature, typed or printed name of registerad agent and ttle if applicable {NOTE' Registered Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!I FEE IS $150.00 __|_10. Blection Campaign Financing__ $5.00_May. 8o _
Tax filing requirement and elects {G do $o. After AT 1, 2000 F&8 Wit & $550.00 Trust Fund Coa?ribution. _—Add‘ed :5 Fe'és o
{See criteria on back) d Make Check Payable to Department of State

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

TITLE D . 71 Delee TMLE [JcChange [ Addition
NAME MALAFA, PWOTE : NAME

streeT A00RESS | 1207 W PINE ST STREET ADDRESS

CITY-ST-71p ORLANDO FL 32805 GITY-ST-7IP

ITLE 1 delete MILE [} Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE T Delete TILE ) cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TIME O cChange [ Addition
T = S - ~N NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY -§T-2IP

TIMLE CJ Celete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S1-2IP o CTY-$1-1p

13. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated onthis report or supplemental repor]
of the corparation er the rece)
changed, or on an attachmg

SIGNATURE:

we-eRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘?]r trjistes-efgbwered to dxecute this repart as required by Chapter 607, Florida Statutes: ang that my ngme appears in Block 11 or Block 12 if

Tl ek,

a \Z[’ L

Daytirne Qhane #

]

FF SIGNING OFFICER OR DIRECTOR
]

]

CR2ZE034 (9/99)



