2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000095891

1. Entity N3me

AFORDABLE FLORIDA VACATIONS, INC.

Secretary of State

02-12-2001 90228 036 ***150.00

Mailing Address

6504 ATLANTIC BLVD.
MARGATE FL 33063

Principal Mace of Businass

6504 ATLANTIC BLVD.
MARGATE FL 33063

M

il

i

(See gritaria on back)

Make Check Paysbie to Departinent of State

2. Principal Piace of Business 3. Mailing Address
Sulta, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
e S - \ O 3 G 8 8 3 Not Applicable
Zip Country Zip Country » ., $8_75 Additional
. 5, Certificate of Status Desireg a Pab Roquired
.- Name and- Addrees -of Current Regleterod-Agont - {7 —7~ Name-and Address-of Now Regintered-Agent— = =
" . - s e _ e _,rjlame_,ﬂ," - - o —~— _;':—f . . -
HERGERT, USA ‘ ‘
Straet Address (F.O. Box Number is Not Acceptable
8504 ATLANTIC BLVD. (0. Box ‘ pranle)
MARGATE FL 33063 .
City FL ‘ Zip Cody
8. The above named aentity submils this slatement for theh-purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - TE
Sigrature, yped or printed nerse of registored AGeM and iitle # 2ppRcaD, INOTE: Pagistsrad Agar gg roquired when DATE
9. This corporation is eligibla to satisty s Intangidie FILE NOW 1! FEE IS $150.00 . N
) 10. Election Campaign Financ
Tax filing requiremant and elecis to do so. Alter MAY 1, 2001 Fea will ba $550.00 Trust Fund C:natr?buu:)n "9 %ﬂda.eﬂdqon;xssa

Mar 02, 2001 8:00 am

CR2E034 (10/00)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delets me D Rfchange  [J Addition
e HERGERT, LISA v FeFfrey L. CorrEnver
STREEY AD0RESS | 6504 ATLANTIC BLVD. s amnes | gpy  praadric, GLVD-
orv-s-22 | MARGATE FL 33063 ov-stze | MMAREATE, F  DB30b3
Tme O oeiee mE ’ ClChange ] Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S§1-20 CATY-ST-2P

[TnE O Deld mLE = TTondig =] Avdition |~
HAME NAME

|~ SIREEFADDRESS |~~~ — -~ = e e - S TREET ADDRESS [T T - — T — ¥ S =
CITY-S1-2tP CITY.8T7-21P . .
TTLE ] Detete THLE [0 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2Ip CITY-5T-IP
e (] Deete e Dcrange [ Adciuon
HAME | U
STREET ADDRESS STAEET AGORESS
Ciry-§3-2Ip CITY-ST-2IP
TME (3 Delete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P h CIiY-ST-21P

nplerental reportis true a

indicated on this reppi-e
of the corporation of the recBivererfrustes empowar
changed. or on an Aitachme I ith an j

address,
SIGNATURE: _/ 07/l

13. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certity that the information
accurate and that my signature shali have the sama legal effect as if made under cath; that | am an officer or director
ed ig execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

all jz like empawered.

Tereeey O, omven

J-)50l ___gs¥ 917577

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytimes Frions 4

7



