2002 'UN-FORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

A,

.~

1 EmiyName ecretary of State
: ook e «
J.J. AFFORDABLE PROPERTIES, INC. 04-18-2002 90461 035 ***150.00
Principal Place of Business Mailing Address
667 ARBUKIE CT. 667 ARBUKIE CT i
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2920594 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent—= " - ~ | =TT ="=7. Name and Address of Néw Reglstered’'Agert = ————~. = - - | -~
Name \“f. ey
MILLS’ JOHNNIE Street Address {P.O, Box Number is Not Acceptable)
667 ARBUKIE CT
WINTER SPRINGS FL 32708
City FL Zip 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 ._- : :
T -7 vSianane; typad or printed nama of registered agant and title if applicable. - '+ (NOTE: Registerad Agent signature required when teinstating) DATE
E VLIRS Pl N .
|- 9. THis corporation.is eliginie.to satisiyts Jntangible__{____ ~FILENOWII FEE.IS §150.00 .. ..o |0 qooc Campalgn Financing==~>~=-$5:00 iy Be" *|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) il Make Check Payable to Department of State
wlle . aiiwn.—.... ... .. OFFICERS AND DIRECTCRS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T © TS PR e Ve T T O Delete TITLE ' [Jchange (] Addition S
NAME MILLS, JOHNNIE NAME <
sTReet ADoRess | 667 ARBUKE CT STREET ADDAESS §
om-s1-2¢ | WINTER SPRINGS FL CITY-ST-2P o
o
TITLE VP [ Datete TILE {Jchange 7 Additien | &
NAME MILLS, ELIZABETH NAME
STREET ADDRESS | 667 ARBUKLE CT STREET ADDRESS
crv-5T-22___ | WINTER  SPRINGS:FL CimY-5T-2¢
TE o A T T coT T } [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [J Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY- ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-§T-21P
13. | heredy certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statules. | 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 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otner,iike empowered.
P (RN p L TR 7 ;
SIGNATURE: Al D\ Ak Gind — 29> Yo )N17.5N
. le)m’rum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #




