R |
FILED

2 FOR PROFI .
__UNIFORM BUSINESS REPORETIN)  Feb 17,2003 8:00 am

ecretary of State
DOCUMENT # S
1. Entity Name Pg7000005572 02-17-2003 90223 022 ***158.75
SRS AFFORDABLE HOUSING GROUP M, INC.
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT
STE. 120 : STE 120
B I ‘ lm'm "I "m "m "m "m "m m” "m mll "m "m ”I! ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3421875 Not Applicable
Zip Country? Zip Country 5. Certificate of Status Desired $8'75 ﬁ_xddilional
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~ 7 "~ 77 - R
GHAY’ N. DEWAYNE JR Street Address (P 0. Box Number ig Not Acceptable)
135 WEST CENTRAL BLVD. -
STE. 1100
ORLANDO FL 32801 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

CR2E034 (10/02)

Sigrature, typed or printad name of registared agant and title if applicabie, (NOTE: Registered agent signatura required whan reinstating) DATE
]
FILE NOW!I!! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Dejete TLE [ Chenge [ Addition
HAME BROCK, TODD L ‘ HAME
STREET ADDRESS | §15 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS
CITY-SY-2IP LAKE MARY FL 32746 CITY-57-2IP
TTE VD O oelete TITLE [ Change [ Addition
NAME WOLF, JOHNSON L NAME
STREET ADDRESS | 615 CRESCENT EXECUTIVE CT. STE 120 STREET ADDRESS
CITY-3T-21P LAKE MARY FL 32738 CITY-S7-7IP
Tme — T 3 oelete - TILE B D e TTT TTte— =~ S o [Jchange - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-7IP ' '

12. | hereby certity that the irformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuire shall have the same legal effect as if made under gath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o executedis report as required by Chapter 607, Flarida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address..#fith r i poyered.
A ‘ = [ ‘ -333-
SIGNATURE: STGNATD/IFQUIRED 764/ L. Bove //g/&} 407-333-353%
i [ Daylime Phone #

/§IGN.ATUHE ANDTYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date (

v




