2000 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # F93000002445 Apr 27,2000 8:00 am
1. Entity Name r t f St t
AFFIRMATIVE DEVELOPMENT CORPORATION ecretary ol State
04-27-2000 90080 023 ***150.00
Principal Place of Business Mailing Address
120 WQOSTER STREET 5850 T. G. LEE BLVD
NEW YORK NY 10012 STE 345
ORLANDO FL 328224412
us
T > IRATRHIERG R MAARTER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
13 31 12980 Mot Applicable
L ~Lountty e e — —C-QEIELY"J - -+—5-Centificate of Status Desired - “E"“Eg'giﬁgg“o"aif‘*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUBELT' PAUL C Street Address (P.O. Box Number is Nct Acceptable)
5850 T G LEE BLVD
STE 345
ORLANDO FL 32822 & L [Zoc

8. The above named,dhtity submits tHfs staiemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flori

cowmne |/t | Dt C- Jeboel 3725/00

Sigrfiture, typed or printed naff of re*ljfu agent and bile If appliceble [ (NOTE' Registered Agent signature required when reinstatng) { oA ¥
9. This _cprpor%_on is eligible 10 saMsfy its Intangible _ FILE NOW!!I! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng n.eqwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {o Fe)c;s
(Ses criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE c 5 Deleta TILE [ change  [C] Addition
NAME NICKORSON, ADAMS NAME
sTreeT aporess | 120 WOOQSTER ST STREET ADDRESS
OITY-51-2IP NEW YORK NY 10012 CITY-S1-2IP
e VCP [ efete e [ change [ Addition
NAME JUBELT, ANDREW D NAME
sTreeT ApoREss | 120 WOOSTER ST STREET ADDRESS
cv-s7-20 | NEW YORK NY_ 10012 _CY-S-2IP - —
TITLE ST 0 Delete me [Dchange [ Addition
NAME HRVATIN, JOHN J NAME
sTReeT a0DRESS | 120 WOOSTER ST STREET ADDRESS
crv-st-2p | NEW YORK NY 10012 CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TILE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-§T-2P

13. 1 hereby certify that the infermation 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with geraaddress, with all other like empowered.

SIGNATURE: ___SICALA ARV 7L = !30_[ a2

SIGNATURE AMD TYPED OR PRI@ NAME OF SIGNING QFFICER OR DIRECTOR Date Dayt:ime Phona #

G

CR2E034 (9/99)



