2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000078402

1. Ertity Name™

AFFORDABLE DEVELOPMENT GROUP, INC.

Principal Place of Business

928 SYCAMORE STREET
DAYTONA BEACH FL 32114

Mailing Address

928 SYCAMORE STREET
DAYTONA BEACH FL 32114

2. Principal Place of Business

847 oranee AVE

3. Mailing Addggss

AT1E AS A&

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

[rYY FRTel

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90449 036 ***158.75

AR AR IO

DC NOT WRITE IN THIS SPACE

O TE 1 A
City & State — City & State 4, FFEl Number Applied For
DA\IW‘AL BC/H ’,H ’Fi(_ 5" '3 ( | (07- 05 Not Applicable
Mi‘f‘z Zl L4" Co:r}ws A’ N .,EF.}.. .. _ Couniry 5. Cerlificale of Status Desired m‘/ig-gigfe‘ﬂ‘im‘_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsagvnbmggéss-?REEr Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City

Zip Code

FL

8. The above narmeg &

SIGNATURE

it this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tromas A bveer,

320 fpe o |

Signature, typed of ptlmad narf n!}gislarsd egent and titla if applicabla.
o

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requiremeant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See crileria on back)

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VD J Delete TITLE O changs O Addiion | &
NAME HUGER, LINDA HAME =S
streeT Aooness | 928 SYCAMORE STREET STREET ADDRESS 3
CiTY-§T-01p DAYTONA BEACH FL 32114 CITY-ST-2IP g
TITLE P [ Detete TILE O Change [ Adsition | &
NAME HUGER, THOMAS A | NaME

streeT anoress | 928 SYCAMORE STREET STREET ADDRESS

orv-s1-2¢ | DAYTONA BEACH FL 32114 CITY-§7-7P

TTLE - e - - e R — - =[] Delete - TTLE R e T - - [J change [ Additien”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TITLE O palste TILE [Jchange  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IF

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

stee ¢mpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ss, with all other like empowered.

of the corporation or the receiver
changed, or on an attachment W¥;

SIGNATURE:

addgr

30 fApeo/ (q04) 23801y

SIGNATURE AND T 4]

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™~ Daytime Phane 4

&



