FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # 36415 Secre,tary of State

1. Entity Name

AFFORDABLE HOME AND BUSINESS CARE, INC. 02-05-2002 90068 003 ***150.00
Principal Place of Business Maliling Address

20568 CHARING GROSS CIRCLE 20588 CHARING CROSS CIRCLE e

ESTERO FL 33928 ESTERQ FL 33928

"S__ ~ T

sty Ahckomy Brve VR S chory Bevp

Sune Suite, Apt. #, etc. P DO NOT WRITE IN THIS SPACE
7257

Faw 74 /3 ﬁ/%d//ﬁ@ -
Applied For

Cnyasxa%, £ 5 2 ﬁy&s /f} C{/ 11,95 L 4. FEI Number 650172833 iy eern

Zip Djy/j/ Country Z'pofj//y»?}/ Couniry 5. Cenificate of Status Desired [ gi-gfqa‘r’:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A4 I, Phlezssene

DALESSANDRO, JUDITH L
20588 CHARING CROSS CIRCLE

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

ESTERO FL 33928 F5790 fckory Bive #6592

of changing its registered office or registered agent, or hoth, in the State of Florida.

Ci Zi

Y Tomity SHetes FL | %y 3s
8. The above named ntntysub}tsth staternant for ghe purpo,
SIGNATURE %/’

CR2E034 (9/01)

Signalu@_‘)’meﬂr printed nama of registered agant and title if applicabla {NOTE; Registerad Agent signature required when reinstating) DATE
8. This corposation is eligible o satisfy its Intangible FILE NOW!!! %jﬁm 10. Election Garmpaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 be $550.00 Trust Fuind Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE %) Change  [] Addition
wve  |D'ALESSANDRO, JAY J. NAME )
[
stREET apoRess | 20588 CHARING CROSS GIRCLE STREET ADRESS /.5 750 Xhcko £ v Lrvo YAl 4
crv-st-z¢ - |ESTERQ FL CiTY-ST-7IP gd A1 4 SFAaGs ~ FA jyﬁy
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2iP
TLE (] Delete TLE : O Ghange [ Addition
NAME - —— . NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE [ belste TITLE []1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY- 8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnptign-stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalys€’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lluglee empowered to gxecute this report as repdired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlran

SIGNATURE: _ SIGAMA L m:/{ﬂ’@_

SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

:



