2002 UNIFORM

BUSINESS REPORT (UBR)

FILED

Apr 17,2002 8:00 am

1. Entity Name ecretal ’f Of State
o ok %
TRI COUNTY AFFORDABLE HOUSING, INC. 04-17-2002 90175 022 ™1 50.00
Principal Flace of Business Mailing Address
3600 S_. ROAD 7 3600 S. ROAD 7 .
SUITE 209 SUITE 209
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Business 3. M‘aiiing Addrass 1]
320S. Fan, rppe Rof: -
~Suite, Apt #, etc.. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
C{ rb A%
?C\ty & State P yo City & State " 4. FEI Number Applied For
embrs ke Mg S 164 Not Applicable
Zi C t Zi Count i
s oo . -l W w P ountry "V | 5. Certificate of Stjus Dested (] $8-75 Additional
3303:"‘\’— —~ el vm i s e e el e T e .~ _ _Fee Required _
&, Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
der Qkirke L.
ALEXANDER, CLARKE L Strest %dress (RO, B,a&NumrbKE‘r/g’Not Accepﬁﬂ g_’ 5—
3600 S. SR 7 STE 209 20 > <Flie /,ffgo : 29
MIRAMAR FL 33023
City P Zjp Code
feibo ke TIvES FL | %505
8. The abbve named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida.
- -/-0Z
SIGNATURE 4@2@—’_/ AL CLALYF //\ o —1-O
Signalure, typad or printa ol ragisterad agent and title if applicable. (NOTE: Registersd A mgnaturer irad when reinstating) DATE
9. ¥hlsfﬁ9rporat\c.)n is elltglbl(;e t(IJ s:::tls:fy(rjts Intangible At F"EHE N?\;Voléz I;E?éﬁl;l 50;5(:;% 00 10. Election Campaign Financing $5.00 way Bo
ax |1r1‘g rngrernen and elects fo do so. erMay 1, e€ will be § § Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departme| te
11. . OFFICERS AND DIRECTORS ﬂ 12)__./ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PS ] pelete TLE [Jchange [ Addition §
g
NAME CLARKE, L. ALEXANDER ME g
STREET ADDRESS 3600 s HOAD 1 SU'TE 200 REET ADDRESS §
CITY-§T-21P LLIBAMB_FL_Sﬂi% iTY-5T-2IP / al
TILE D - [ Deete TITLE / Ol Change L Additon | 55
haME JACKSON, BRIAN NAME
STREET ADDRESS 3600 s SR 7 s 209 ] STREET ADDRESS
[LOTCSL2P - MIRAMAR-FL 3302%=% .« srer e somee . o oo | [LLETCSIZP v w ez |t s I e im s R N
TITLE D . [ Delete TITLE [ Change [ Addition
NAME JACKSON, PAMELA NAME
STREET ADDRESS 3600 S SR 7 S 208 STREET ADDRESS
CITY-ST-2IP M.IBAMAR £l 33073 CITY-ST-ZIP
THLE N - O Delete { TITLE () Change/’I:(Mlinn
NAME | newe -~ \
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP_ ___.|
L L
e Ooeee | [T O Change /] Addition
H
NAME VA Name -
STREET ADDRESS ’ STREET ADPRESS
CITY-ST-2IP CiTy-S1/21P
Tme 1 Delete TITV\/ i Clchange [ Acdition
NAME NAKE !
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP A\
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i)/ Floliga Stat certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec{ ag. nder oath; thal ficar cr director
. of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida StatutesTand that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Dk (L CLARYE - Z,
SIBNATY D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #




