FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

DOCUMENT #  P01000052781 ecretary of State
A & F HOUSING AND DEVELOPMENT, INC. 04-11-2002 90103 045 ***150.00
Principal Place of Business Mailing Address
2491 SE DIXIE HWY. 2491 SE DIXIE HWY,
STUART FL 34936 _ STUART FL 34996
2. 'Principal Place of Business 3. Maiiing Address “III]III m mll "l" "H“lm "m II'II Il“l ”I’”"II "l" "Il lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number Applied For
95‘ {1 1 ‘i 47 Not Applicable
4P Country Zip Couniry 5. Certificate of Status Desired (] EB'TS Pfdditional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o ) Name ) ) L o
ACRES, CHAD Street Address (P.C. Box Number is Not Acceptable)
2491 SE DIXIE HWY.
STUART FL 34996

City FL Zip Code

8. Thg above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
.\:/_: Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agsnt signature requirad when reinstating} DATE
9. This pgrporaliqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flflng r.equlremem and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Delete TITLE Presidew ¥ OJ Change (WA Addition
NAME NAME Richard Faber
STREET ADDRESS ) STReETADDRESS | 4 Q] SE Divsv e Huwry
CIY-ST-2P CITY-ST-2IP Stvark, F.L_ 3444,
TITLE [ petete TITLE Viee- Fres: drut Ol Change M Acdition
NAME NAME Chad Ptres ., |
STREET ADDRESS stresTaonress | a4q 1 SE Diwie Hury
CITY-ST-2IP CITY-ST-2IP S{—ud«r’l", Fu 349910
e 1 Defete TITLE [OcChange [ Addition
NAME NAME .
SREEFADDRESS | T TS YT 7 om0 | smeranoness | T T - : T
CITY-ST-2P CITY-ST-2IP
TMLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE ‘ " [ change {7 Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-TIP ] CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
A d C e and 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 of fiust i @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vo T SOBSB UND (hat eres

SIGNATLURE AND TYPED OR B -- Date Daytime Phona #

AY  EBSBOS0 .

CR2E034 (9/01)



