2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # 36415

1. Entity Name ¢ .

AFFORDABLE: HOME AND BUSINESS CARE, INC.
[ P ) .

sl .

Principal Place of Business Mailing Address

#RAR CHARING CROSS CIRCLE 20588 CHARING CROSS CIRCLE
ESTERO FL 33928 ESTERO FL 33828-2537
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

I

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90024 037 ***150.00
V14914

(T

DO NCT WRITE IN THIS SPACE

i

4. FEl Number

Applied For

City & State City & State 55 0
172833 Not Applicable
Zi untr i Count iti
P Country 2 ountry 5. Certficats of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg

D'ALESSANDRO, JAY J.
15671 CANDLE DR

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

20588 CHARING CROSS CIRCLE

ESTERO FL 33928 —

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

Signatura, typed or printed name of registerad agent and htle if applicable.

(NQTE: Rexgisterad Agant signature required whan renstating)

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

119. This corporation is eligible ta satisfy its Intangible
*, Tax filing.reguirement and elects 1o do so.
.(See criterla on Back) -

e

- Make Check Payable to Department of State

10. Election
Trust Fu

Campaign Financing
nd Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TG OFFRICERS AND DIRECTORS IN 11

TLE D O pelete TILE [Jchange 1 Addition

NAME D'ALESSANDRO, JAY J. NAME

STREEr ADDRESS |* 20588 CHARING CROSS CIRCLE STREET ADDRESS

CITY-ST-21P ESTERO FL - CITY-ST-21P

TIme {71 Delete TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CiTY-53-7IP

TMLE [ Delete TILE [J Change [ Addition

NAME B R NAME

STREET ACDRESS h STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE {1 Detstz nne [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-ZIP. J

s (] Delete Tme [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certiﬁ’i‘that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental 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 receivar or trustee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wih an addr?. \Fit ILpther like ermpowere )

MY by X Bt et i "~
SIGNATURE: A O MG NS = 2D 2- DaIS'—Oo _PHIE35 2 B
-3

SIGRATARE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phans #

e, . -
THINT RT LY 7 8 n .m0 =

CR2E034 (9/99)



