FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 9899890

. retary of State
DOCUMENT #  P01000044751 o ceretary
1. Entity Name - 04-21-2003 90355 012 ***150.00
AFFORDABLE ABODES, INC.
Principal Place of Business Mailing Address
NTOUS 1IN TP US 1IN
SUITE 207 SUITE 207
B IR A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59‘3722233 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired I $8.75 aaditional
* s - C- R B e I R ) : — - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;I‘IATMQELI’JQME:QHEL Street Adaress (PO, Box Number is Not Acceptable)
SUITE 207
PALM HARBOR FL 34684-3736 Ciy FL | 2pCoce

8. The above named entity submits this statement 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 registared agent and lite if applicable. [NOTE: Registared Agent sinature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fess

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '

TILE VST O Delete TLE [Jchange [ Additicn _%'

HAME HAMEL, MICHEL NAME =

street aporess | 31780 US 19 N STE 207 STAEET ADDRESS 3

err-st-zp | PALM HARBOR FL 34884-3736 CITY-81-2IP &
[3Y]

TITLE O pelete TILE [ Change - [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P !

ME O celste TME ) Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [C] Delate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2tP _

TITLE 7 petete TITLE . [change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ petete TITLE [ Changs . [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption 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 ang-ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to expoute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf like empowered,

GRED /. 04-/9-03  D2099%. t/peo

ottt
( SIGNATURE AND¥PED CR PRIl AME OF SIGNING OFFICER OR DIRECTOR | Dale Daytirme Fhone #

SIGNATURE:




