FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBr) «~  Apr 02,2002 8:00 am

\ ecretary of State
ngigwl;jmyENT # :POI @m%'?@ / : L// 04-02-2002 95921]9 030 ***150.00

%FFORDABLE ABODES, INC,.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 0 []5 7721

31790 US. 19 N 31790 1S, 19 N - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i 207 % SUITE.-207 : ;
City & State KR City & State 4. FEI Number Applied For
PALM HARBOR FI.. PALM HARBOR FIL. 59-3722233 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
34684-3736] U.S.A. 34684-3736 | U.S.A. Fee Required

7. Name and Address of Gurrent Registered Agent

Name

D@ NOT WR“TE . Street’i;d?%sggg Bg(ANlﬂﬁEb:;[r‘is Not Acceptable)

IN THIS SPACE L8120 1.

SUITE 207

- “Y PALM HARBOR FL | $f683-3736

2

N

for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.”

MICHEL HAMEL V.P, 03-26-02

Signature, typed or printed r}afne of regisierad agent and title if applicable. {NOTE: Regislsrsd Agent signature required when reinstating) DATE
) o o ; January 1 - May 1 Fee is $150.00 .

B T ot s it oSty s o Ar May 1 Foo s $350.00 10. ecton Campoin rarcng _ $5.00 iy bo
S ? =q o 0 Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE VICE PRESIDENT,SECRETARY,TREASURER [| ™E

NAME MICHEL HAMEL HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 31790 US - 19 N. SUITE . 2 07 | cmy-st-zp

PALM HARBOR,—FT, 346843736

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TITLE : T o - ) TIRE T -

NAME | NAME

STREET ADDRE STREET ADDRESS -
C!TTRYE-ST‘:ZIP ) cmusr‘Dz:P DO NOT WRETE

e i IN THIS SPACE

STREET ADDRESS STREET ASDRESS
CITY-ST-ZIP CiTY-ST. 2
TILE ] TTE

NAME ' NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T. 7P
TITLE B TITLE

NAME NANE

STREET ADDRESS STREET ADDSESS
CITY-ST-2P CIY-ST-2Ip

13. I 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
indicated on this report or supplemental report igftrue and ascurate,afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r on an
attachment with an ad ith all other ik, , ‘.

SIGNATURE: \ ——__MICHFL, HAMEL, . 03-26-2002 (727).789-4000
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date N Daylima Phone #

CR2ED034B (12/01)



