2000 UNIFORM BUSINESS REPORT (UBR)

FILED

AMERICAN AFFORDABLE HOUSING, INC. Secretary of State

03-24-2000 90012 001 ***150.00
03-24-2000 90012 002 *****8 75

- Principal Place of Business Mailing Address
'HC4 BOX 963 HC4 BOX 963
50LD TOWN FL 32680 OLD TOWN FL 32680-9165 — - - - -
3
‘ V.o LBox co=
Suite, Apt. #, etc. Suite, Apt. #, 2ic. DO NOT WRITE IN THIS SPACE
City & State Cipt & Btat 4. FEl Number Applied For
é j zm*l ; /- “ 59-2718751 Not Applicable
Zi Zi et
B Country 361 é é.:/ 0 Country 5. Certificate of Status Desired O gi'ggl l’;‘i‘g‘m”a‘
¥ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. Name
~— - -SHAW, ELLIOT-S. e - T3 Steet Address (PO-Box Nimbar is Not Acoapiabie) -~ —— -+ -~ — ~—== —— - .
i 1615 FORUM PLACE
; SURE 18
] WEST PALM BEACH FL 33401 City FL | 2° Code
3

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titla if applicable. {NOTE" Registered Agent signature reGuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILEE NOW!!! FEE IS $150.00 10. Election © s Financi
;  Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 : Tt |‘(:J:ﬂdacr:nc‘)jn?r?;un2?ncmg - fdsd gqo'\gaelé sBe
L (See criteria on back) O Make Checlc Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTITLE DP O pelste TITLE D ] k R E}Change D Addition
o MACLEOD, KIM N macleod HA1m
STREET ADDRESS | 1344 STRATFORD ST. smecTeooness | P ov BSY 6D 7
bre-s2p | WEST PALM BEACH FL 33414 avsre | Dl Tbum Tl 32680
Tine VP [ Detete TITLE U P Brfhenge [ Adddion
lwe | MACLEOD, DON o Paclead Don
STREET A003ESS | 1314 STRATFORD ST STREET ADDRESS 6) 13 o7
stz | WELLINGTONFL: . * J CITY-S7-2P / ow ~ .
L 1 Delcte e A g - y [ Change  [@-Aexition
EAME WA Michetle Vinrn Dammelen
hrnger aporess STREET ADDRESS 0 D. f30x /367
ATY-5T-2P CITY-5T-2IP 2/ / 2w ’P/ 32650 .
e - e T - O oelete TITLE [ Change (1 Addition
LwE NAME
TREET ADDRESS STREET AUDRESS
ITY-s1-2° CITY-ST-7P
e~ O Delere T [ Change  [J Adciticn
MaE NAME
[REET ADDRESS STREET ADDRESS
[rY-51-2p CITY-51-2P
;TLE 7 Deiets TME {J Chaage () Addition
WME HAME
FET ADORESS STHEET ADDRESS
TY-ST-2P CITY-5T-2P

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

" indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation o the receiver or trustee empowered (o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, or an an attachment with an address, with gll other like empowered.

d
f e

IGNATURE: ___17.0¢ RS e L oo 3/20/p0  _B250304

»
]
l? SIGNATURE MO TYPED OR PRINTED NAME OF FIGNING OFFICER QR DIRECTOR Cate Daytime FPhane #

ngNngyENT # J32509 Mar 24, 2000 8:00 am

CR2E034 (9/99)



