- 2601 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # J32509

1. Entity Name

- AMERICAN AFFORDABLE HOUSING, INC.

Principal Place of Business

| 4C4 BOX 963
OLD TOWN FL 32680

Mailing Address

PO BOX 607
QLD TOWN FL 32680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 90027 029 ***158.75

vNUYLL

NIRRTV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2713751 Applied For
Nat Appicab'e
Zi Countr 7 Countr it
b ¥ P Hniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, ELLIOT . Street Address (P.0. Box Number is Not Acceptabl
ree ss (P. mber i ceeptal
1615 FORUM PLACE ross (P.O. Box Nomber is Not Acceptable)
SUITE 1B .
WEST PALM BEACH FL 33401
City FL L 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, wpaed or printad name of reg'stered agen: and ttie i applicable (NOTE: Regiswered Agent signalure required whean reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . - )
? 10. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 : paign Financing $£5.00 May Be

CR2E034 (10/00)

{See criteria on back) O Wake Check Payable to Deparimant of State frustFund Contibution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange  [1 Additios:
HAME MACLEQD, KIM NAME
staeeT 200RESS | PO BOX 607 STREET ADDRESS
GITY-5T-2F OLD TOWN FL 32880 CITy-5T-21R
TITLE VP [ peete TITLE [T Change [ Additon
NARE MACLEQOD, DON NARIE
sineeTaooRess | PO BOX 607 SYREET ADDRESS
Clry-sr-21p OLD TOWN FL. 32680 . CITY-ST-2IP
e D M e TITLE O Chazge [ Adeion
NAME VAN DOMMELEN, MICHELLE NaME
staeeT anoess | PO BOX 1367 STREET ADDRESS
CITY-ST+ 2P OLD TOWN FL 32680 CITY-8T-7P
TITLE O delete TLE [J Change [ Acditon
NAME NAME
SIREET ADDRESS STREET ADORESS
CIT¥-ST-2IP CITY-ST-21P
TMTLE ] Delete TITLE [ Crangz ] acditon
HAME NAME
STREET AUDRESS STREET AGDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7iP

SIGMATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall

of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with ali other like empowered.

e

have the same legal effect as if made under oath; that | am an oificer or director

0311970 ( BER-57-03 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dam Daytirae Sl %




