FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000041214

1. Entity Name

CUSTOM AFFORDABILITY, INC.

ecretary of State

04-23-2003 90057 009 ***150.00

Mailing Address
909 SOUTH OREGON AVENUE
TAMPA Fi 33606

Principal Place of Business
909 SOUTH OREGON AVENUE
TAMPA FL 33606

11006891 -

3. Mailing Address

1910 N,

2. Principal Place of Business

2SS \W. Wedtre AL

WAEREMEIRAR AR D

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

Hiih\anﬂ NAe

E/CHECK HERE IF MAKING CHANGES

Swite j0OS
Cily & State City & State 4. FEI Number Applied For
CA vyl G Fl OT[&C& ’]"oy\wpa ﬂbl’ l ja 53-3640344 NztpAppficable

Ay | Ails 32000

rhils

$8.75 adgditional

5. Certificate of Status Desired O Fee Roquired

6. Narme and Addrass of Current Reglistered Agent

7. Name and Address of New Registered Agent

i s A - A S et et T i T T i,

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

B e e I E e

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registsred agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

sFILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 Mey Be

Added to Fees

10. " OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

me PSTD 3 telete TITLE P sSTD D Bfenge [ Addition
A FORNEY, MARK D NAME @ Forney, Mark -

STREET ADDRESS £09 SOUTH OREGON AVENUE STREET ADDRESS | ~3 41 Q N th C_,hlﬂnd nve

cmv-sT-2¢ - TAMPA FL 33606 CITY-ST-2IP “Tewpo . - 220:0%

TITLE (] Delete TMLE o ) [ change [ Adoition
HAE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TME O Delete TILE [ Change  [J Adaition
NAME NAME

STREET ADDRESS T Ee e R e e e ASDRRss | T T T Tt T s Li e e s

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

TILE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE M pelete TILE [ change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TMLE O elete THLE ' [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dos,
indicated on this report or supplemeg#l report is true and a
of the corporation or the raceiver o owered to
changed, cr on an attach s, with all oth#f like smpowered.

SIGNATURE:

t qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

y// g A; R e T

SIGNATURE AND TYPED OR PHINTE#NAME OF SIGMNHG CF

OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



