¥

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000090860 ecretary of State
1. Entity Name 04-21-2003 920540 041 ***150.00
AFFORDABLE HOMES, INC.
Principal Place of Business Malling Address
1661 SE HAVERFORD STREET 1661 SE HAVERFORD STREET
PORT ST. LUCIE FL 349683 PORT ST. LUCIE FL 34%83
2. Principal Place of Business 3. Maling Address ; H“”Il“" ““I “l“ Ilm ""l Ill" “"l m" Ilm “"l ||m "“ [II[
Suite. Apt. #. etc. suite, Apt. #, eto. , [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State ’ 4. FE| Number i Appliet For
. 2P~ 1OS 33 Not Appicabls
Zip County ~ Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PHILIPP, MARK € :

Street Address (P.O. Box Number is Not Acceptable)

1661 SE HAVERFORD STREET.

PORT ST. LUCIE FL 34983

City FL Zip Code

Lo

8. The above named entity submits this siaty

ent for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg pledtent 7

_';

SIGNATURE — : e L e R T PP P77
Sign#lre, typed or printed name of registered agent and title if applicable. et el Agent signature required when reinstating) DATE
T3 —TZF = _ : —--
A “FILE'NOW!!!=FE&|§ $150.00.. R w:.___"-—-—a\\‘..“ﬁf__"};.\f S P "‘ﬂg*aména:@'—"—*}m
After May 1, 2003 Fee will be $550.00 e \‘; s i Trust Fund Contripution. 3 Added to Fees

tMake Check Payable to Florida Department of State &i;. / .

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D Clgelste <8 me [l Changz [ Addition
NAME PHlUPP, MAHK E . - ’NAME

sineer aopress | 1661 SE HAVERFORD STREET _ STREET ADDRESS -

CITY-ST- 2P PORT ST. LUCIE FL. 34383 GITY-ST-ZIP

TITLE D . [J Dakete me [ Change [ Addition
wave s | KAUFMAN, SERGEY NAME :

staeeT aooress | 1661 SE HAVERFORD STREET STREET ADDRESS

erv-s-zp | PORT ST. LUGIE FL 34983 . CITY-ST-2IP

TinLE & I Dakete e [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P : CITY-ST-2IP

TITLE [ velete TITLE . [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-2IP

TILE O pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE ] Delete <[ e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

12. | 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 thai the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as'if made under oath; that | am an officer or director
of tha corporation or the receiver or lrus empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-epey ,- all othgr like empowgred. _
SIGNATURE: LT~ 23

Date Daylime Phone #

g
g

CR2E034 (10/02)



