2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AFFORDABLE LIVING, INC.

DOCUMENT # PO0000063902

16034 W TENNESSEE ST

Principal Place of Business

TALLAHASSEE FL 32304

5034 W TENNESSEE ST '
TALLAHASSEE FL 32304 ’

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-08-2001 20035 013 ***150.00

IR

DO NOT WRITE IN THIS SPACE

i

M0

Signativa, lyped o printad name of registared agent end tite if apoliceble.

City & State City & State 4, FEANumber, Applied For
_\’Blﬂ—? Z_l 5 , Nol Applicable
7 - i -
P Country Ze Cauntry 5. Certificalo of Status Desired [ 98-79 Additional
— =~ - i . _ - Fea Required
8. Marme and Address of Current Regisiered Agent 7. Name and Add of New Registered Agent
o mecmmmam moTme v E T N g _@“’13.5_‘__:-:--- LSS ST .- et T e P = I
ME d : STINE G Street Address (P.O. Box Number is Not Accepiable)
6034 W TENNESSEE ST
TALLAHASSEE Fl. 32304
City FL I Zip Code
8. The above named entity submits thig staterment for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.
SIGNATURE .
[NCTE; Regiswrod Agont ssgnature required when !o".:smwr\g} DATE

9. This corporalion is efigible 10 satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be'$550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution. Added (o Fees

CR2E034 {10/00)

~ (Sea criteria on back) O Make Check Payable to Department of State ) ] .
11, OFFICERS AND DIRECTORS - r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D _ 00 oelete me \/ - ITWEERON , Ternd ™ O congs D) Adciion
NAME MESSER, CHRISTINE G HAME Y
STREET ADDRESS | 5034 WEST TENNESSEE ST. STAEET ADDRESS 5 l -Tennesel e-r
on-s1-2¢ | TAV AHASSEE FL 32304 CATY-ST-21P [/ (a nad scee. —L 223 OL*
TITLE D 0 belete TIME [ Change ) Addilion
HAME MESSER, CHARLOTTE hane
seer ao0kess | 634 WEST TENNESSEE ST. STREET ADORESS
on-si-2° | YALLAHASSEE Fl. 32004 u-st-2¢
TE ~=fpre—— -—--'- Tmmmrm s mem— s ae ae C delete -~ R.ime - ‘[JChenge ~ []'Additon - -
NAME THOMPSON, CARRIE M HANE

= STREET ADDRESS MWESTTENNESSEEST = ST LT =B STASET ADORESS * |+ ~——rt i 2ot —r IR
CiTY-S7-2IP TALLAWM CIty-Si-2IF
WILE O Detete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRZET ADDRESS
onY-gr-21p CITy-ST-2P
TITLE 1 Delete e - [Othange  [J Addition
NAME HAME ‘
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TME [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
¢y-51-2P CITy-ST-2iP

Indicated on

13. | hereby certify Ihat the information supplied with Lhis fifing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. I further cerlify that the information

is report or supplemental repor is true and accurate and Ihat my signature shzll have the same legal effect as it made under oath; that | am an olficer or director
of the corporalion or the receiver ¢r rustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

G5 07R

A-F-0l

{

Date Davlime Phona #




