2002 UNIFORM BUSINESS REPORT (UBR) FILED

e . |
f
May 12, 2002 8:00 am '

1. Enty e Secretary of State .
AFFORDABLE HOME DEVELOPERS, INC. 05-12-2002 90615 019 ***150.00
*1 “Principal Place of Business v U - . Mailing Address . Y
|- 6800 WWZTH STE #108 ' CET L eeorNweartSTEmes. .
2. Principal Flace of Busness 3. Mailing Address ”Imm m Ilm “I“ "““Im I|m Ilm IIm l|||| mll m" |||| ]m
o> UMpelSiTy DN 1500 UnrgesiTy P4, |
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
SULTET LSS SV 70 P 253
City & State City & State 4. FEI Number Applied For
ColAl SPPivgs FC. Lo il 5 Plings fo-0o0Li56> Not Applicale
Zi Country Zip ¥ untry ] ] $8.75 Additional
5. Certificate of Status Desired | - h
3367 Beowst) |23o7( Cow/ALd Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Ce s eI o - —eamm Wz oa x =l - mcon e s S —mr e NEME. e s o e s s s e S S T w5 i - | <oz
BARNETT, WILLIE Slgel Address (P.O. Box Number is Not Acsptable)
6600-NW-27FHSTE #109 1290 UanrasiQy VO, S\3 175 B 253
MAME33147
Cit Z\'gocdg
Co24 SPLingsd FL |3%E87y
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.
SIGNATURE
, Signature, typed or printed name of registered agent and litla if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE '
. . 4 P . . N ' ! - -t :
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing -- $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 N
Bl ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State . B
1. . .- OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) R ‘O Delete BT P I S . . A Thange ] Addition §
NAME BARNETT, WILLIE HAME - PR 8
SThee1 aoovess | “G60G-NWH2FFH-STE-#108— swznaoniess | 1590 UMWVE STy ULivg S 1z 253 3
orv-st-zp | —WRAMHFAE3S44T CmY-ST-2P . | g - |
CoLAL QLGS FL. 337/ _
TITLE D ] pelete TLE - . o [#Thange [ Addition | &
NAME OUELLETTE, ALAIN NAME _ : ' -
STREET ADDRESS : stheeT poress | | O DO UMLAZ RS 1Y D Rvwg Jurs 253
cny-sT-2F |- MIAM-RE3344E CITY-ST-7IP O Cac S P4 ra d tCC.—- 33 97/
L O Delete e - 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-st2e CITY-ST-2IP
TITLE T T sk T S R © .= -~ [ Change - - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. [ further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveco stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme address, with all other Ilke empowered.
. Ay L s G U - -
SIGNATURE: . o NN L = W ¥“22-00
SIGNATURE AND TMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




