2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1 196600

FILED
030CT -7 AW 6:30

DOCUMENT # PQ1000071422

1. Entity Name

NDC CENTER FOR AFFORDABLE SOLUTIONS, INC.

A

SECRE AHY OF STATE
A

Principal Place of Business Mailing Address TALLARAS ':ii = ORIDA
1426 MARATHON KEY DRWVE 1426 MARATHON KEY DRIVE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Piace of Business 3. Mailing Address '3‘
| . RERIOTATENENT
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANG& .
City & State City & State 4, FE! Number Applied For
13—4182953 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name
GREEN, S Street Address (P.O. Box Number is Not Acceptable)
NDC CENTER FOR AFFORDABLE SOLUTIONS, INC.
1426 MARATHON KEY DRIVE
TAMP FL 33612 S RS

8. The above named entity submils this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ébligations of registered agent,
ir

SIGNATURE

CR2E034 (4/03)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE_
FILE NOW!!! FEE IS $550.00 . N )
9. Election Campaign Financin
After September 10, 2003 Fee wifl be $750.00 Trust‘Fund Copntr?buti:n. ? O fdsd-eQRO'\g?ai: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TILE N N (| Change ] Addition
M GREEN, STEVEN e S n JESmR ) 11
steet aporess | 405 TARRYTOWN ROAD #421 STREET ADDRESS INTAA3~05T-08  #47 —;I"I L
orv-st-zp | WHITE PLAINS NY 10807 CITy-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-§T-7IF
TILE - [ Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE [ Delste TITLE . []chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver grMTUSTDmempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3&[0@ 213-97 (- "mtl—s

Date Daytime Phone ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



