|
2001 UNIFORM BUSINESS REI’:’?RT (UBR) FILED

=
DOCUMENT # F93000002445 Msay 11, 2001f g:oo am
* Enty Name | ecretary of State
AFFIRMATIVE DEVELOPMENT CORPORATION 05.11.2001 90106 017 ***150.00
Principal Plat?e of Business Mailing Address '
120 WOOSTER STREET 5850 T. G. LEE BLVD |
NEW YORK NY 10012 STE 345
ORLANDO FL 32822 |
us
s e S NFARATHAT AL AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC‘é
City & State City & State 4. FEINumber  {3-8412080) Applied For
| Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?g'ges Addditional
i quire
6. Name and Address of Current Regtstered Agent . 7. Name and Address of New Registered Agent

Name._.. - - S . . -

I
R e

JUBELT, PAUL C

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

5850 T G LEE BLVD

STE 345

ORLANDO FL 32822 _

City FL Zip Code
8. The above named entity submits this stateghent far the purpose of changinb its registered office or registered agent, or both, in the State of Florida.
I
|
SIGNATURE L C I/,-Qﬁq{/f(/ C' (\i(/b(_o/% /% 0[
Signaturdf typed or printed name of reflsliad ageryand title if applicable. I“yTE: Feqistered Agent signatura raguired Wlen reinatating) 1 [ DATE [
) Y 7 o
9. This (_:prporallc?nyrs eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn_g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE c O pelete TILE [ change [ Addition
NAME NICKORSON, ADAMS NAME
STREET ADDRESS 120 WOOSTER ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 CITy-57-2IP
TITLE VCP O Delete TITLE O change [ Addition
NAME JUBELT, ANDREW D NAME
STREETADDRESS | 120 WOOSTER ST ! STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10012 ' GITY-ST1-ZiP
TITLE ST O pelete | TILE . [ Change [ Addition
_MME - — | -HRVATIN, JOHNJ.. - - SR = . :

STREET ADDRESS | 490 WOOSTER ST STREET ADDAESS
GiTY-ST-ZIP NEW YORK NY ‘10012 CITY-ST-2IP
TITLE . ‘ [ Detete TILE [Jchange [ Adcltion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ) CITY-51-2IP
e 1 Detets TILE [ Change () Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TMLE (] Celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r; sruc and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wj ith all other like empowerpd.
A’ / /

SIGNATURE: R 43—/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
|

Date’ . Daytime Phone #

CR2E034 (10/00)



