2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003215 Apr 27,2000 8:00 am
' ecretary of State
AFFORDABLE NEIGHBORHOOD ECONOMIC DEVELOPMENT, IN 73000 00 a1 ey 25
Principal Place of Business Mailing Address
907 ST. JOHNS AVENUE 4960 NW 16TH STREET
PALATKA FL 32177 LAUDERHILL FL 333135526 y v v = -
us -
=T R R0 AT A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
T T - I o i - ——--- 93373727~ - : Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] Eg.g?qlﬁ:giéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETON, JOHN Street Address {P.O. Box Number is Not Acceptable)
28 NORTH WHITNEY STREET =
ST. AUGUSTINE FL 32095 ‘ .
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnaturs, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Efeclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE CFD 3 Deletz TITLE Dl thange [ Addition
HAME ROSE, WILLIAM S NAME
STREET ADDRESS 4930 NW 16TH ST STREET ADDRESS
CITY-ST-ZIP FLAUDEMEL 333_13 CITY-8T-Z2IP
TIMLE PSD [ Delete TITLE [ Change  [C] Addition
NAME |.EVANS, BRIAN. . o e - e Tar e em e
STREET ADDRESS 19?8 ROSELLE AVE STREET ADDRESS
CITY-5T-2IF _EMM_EL_&}W CiTY-§1-2IP
TImLE viD O pelete TITLE [J Change  [J Addition
NaE JOHNSON, AARON NenE
STREET ADDRESS ‘40 AVENUE U NE STREET ADDRESS
CITY-51-21P WIN]-ER HAVEN F]. 33330 CivY-51-T1P
TITLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
O pelete TLE [ Change ) Addition
NAME
L STREET ADDRESS
) CITY-ST-2IP

i2] | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
- indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \lth an ggldress, with all other likepempowered.
SIGNATURE: ,M&WJ@F tUBED Y -21-00  45H~4F4-95¢Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phene #

CR2E037 (2/99)



