2000 UNIFORM BUSINESIlS REPORT (UBR) FILED

!
DOCUMENT # K62564 Mar 17, 2000 8:00 am
ity Name
AFFORDABLE RETIREMENT CORPORATION, Secretary of State
l 03-17-2000 90037 012 ***150.00
Principal Place of Business Mailinb Address
. |
2033 WOOD STREET P.O. BOX 4019
SUITE 218 SARASOTA FL 342304019
SARASOTA FL 34237 us
us '
2. Principal Place of Business 3. Mailing Address H“"m m ““““ | I| ” I " I| |‘|“ ||I“ Im‘ I“l
1
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o t " 65-0089587 Not Applicable
Zip Country Zip r Country 5. Certficate of Status Desired O gg'gg‘ﬁiﬂﬁm{al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ .Mame

S U S S ——

WATERS, GILBERT j
1740 WISCONSIN LN ;
SARASOTA FL 34239 !

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

City FL Zip Code

8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE :
Signature, typed or printed name of registerad agent and tla if appli,cabla. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW! FEE IS $150.00 . ‘ )
- . 10. Election Cam Finangin

Tax filing requirarnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccﬁi‘r?gmi:r? naing 0 fc?d.qggoh}!aeif e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e POT ' O opekeee TITLE [ Change  [] Addition
NAME WATERS, GILBERT ! NANE
street acoress | 1740 WISCONSIN LN . STREET ADDRESS
CITy-ST-2IP SARASOTA FL | CITY-SF-2IP
THE 8 o E petete THiE S Kl Cmnge [} Addition
NAME SCHAERF, ELISABETH : HAME . [WATERS, ELISABETH

staeer anoress | 1740 WISCONSIN LN ‘ sreeTaoniess | 1740 Wisconsin Lane
CITY-ST-2IP SARASOTA FL : v - CITY-ST-2IP Sarasota s Florida

TITLE © [ elete | TITLE " Clchange [ Addition” |

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ‘ CITY-5T-2IP

TITLE i O pelete TIMLE [ Changz [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Acdition
| NAME i NAME
| STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP
| TME ] [ pelete TITLE [J change ] Addition
. NAME ! NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP J CITY-5T- 2P

13. | hereby certify that the |nformat|on supplied with this filin does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supple al 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
> d t

of the corporation or the receiver xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an?mem wi
SIGNATUREY____ MW) 3-14-c0 9491 957 0il0
CPEBERT WATERS A5 PrEeT qerT ™"

CR2E034 (9/99)



