2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96900000372
AFFORDABLE HOUSING CONCEPTS, INC.

FILED
Secretary of State

05-02-2000 90093 005 ****6] .25

Principal Place of Business

1729 HWY 60 EAST
VALRICO FL 335%4
us

Mailing Address

1729 HWY 60 EAST
VALRICO FL 335%4
us

2. Principal Place of Busine
2%09 Harder Otks Au

3. Mailing Address

L 0. Box

/053

WM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci State

V r‘:co',F.

City & State

VAP o . E/.

4. FEI Number Applied For

59-3355686

Not Applicable

BEAUCHAINE, MICHAEL E
2809 HARDER QAKS
VALRICO FL 33594

Zip Country Zi . Country_ ST SN RN -$8.75 Additional
33 Y 9(.{ 33;-? $-/0 ‘5‘3| 5. Certificate of Status Desired o e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

/. Za/@o

Slgnature, typed or prated name of registered agent and tille if applicable.

({NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to

$5.00 May Bo
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD ‘ ﬂgem e Presidovt / Orecto r , Crange [ Addition | &
v BEAUCHAINE, DEANNE § e michael ‘Ge BeAvch st 2
STREET ADORESS | 2809 HARDER OAKS AVENUE STREET ADDRESS 290 ~ ‘i er QOALs AvE. o
orv-st-z¢ | VALRICO FL 33594 orv-stzp 478 ~d - &
TITLE STD [ Delsta TIMLE Ochange [ Addition 5
NAME BEAUCHAINE, MICHAEL E NAME e e
STREETADDRESS | 2809 HARDER DAKS AVENUE STREET ADDRESS [ a . .- s - T

CITY-ST-2IP VALR'CO FL 33594 CITY-8T-ZIP

TITLE D 1 pelete TITLE O change [ Addition
NAME MILLS, PETER D NAME

STREET ADDRESS | 2808 HARDER QAKS AVENUE STREET ADDRESS

onv-sT2° | VALRICO FL 33504 s 3 D) pog YOO

TITLE ‘& O pelete TINLE ’ﬁze v, __'I; <, Pow ” I Change  Daddition
NAME NAME A Aﬁ( )4'\'9

STREET AOCRESS stheeraoopess |28 {1 Harder O .

GIY-ST-2P av-size |1 rd pata, 7 33XG

TITLE [ oelete TITLE o 7 s [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2IP

TIME 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemnental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

————d

May 02, 2000 8:00 am

of the corporation or the recei

SIGNATURE:

seyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£7 3453/

SIGNATURE AND TYPED OR PRINTED NAME OF 3t

G OFFICER OH DIRECTOR

o/ 20foo

Daytime Phona #




