2000 UNIFORM BUSINESS REPORT (UBR)

T ;
FILED |

1. Entity Name

AFFORDABLE/CITRUS GLEN, INC.

DOCUMENT # P93000011354

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90006 033 ***150.00

Principal Place of Business

1637 £ VINE ST
SUITEE

KISSIMMEE FL 34744
us

Mailing Address

1637 € VINE ST

SUITE E

KISSIMME FL 34744-3744
us

2. Pringipal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3203041 Not Applicable
Zip Couniry & Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D"XON' KENNETH G Street Address (P.O. Box Number is Not Acceptable)
1637 E VINE ST ‘
SUITE E
KISSIMME -FL 34744
SIMME City FL Zin Code

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstatng) DATE

8. This corporation is eligible to satisfy ils Intangible
Tax fing requirernent and elecis 1© do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fil i
After MAY 1, 2000 Fee will be $550.00 0. “lection Campaign Financing

Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

(See criteria on back) ] Make Chetk Payable to Department of State .
1. OFFICERS AND DIREC.TCHS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
MLE D ] oelete TME pe KChange [ Addition g_
NAME HINNERS, THOMAS G NAME Divon, Kemnetd & =2
streeT anpress | 499 BOYNTON BAY CIRCLE STREETADDRESS | (L1 EAST VinE ST-/ sute B §
Crry-s1-2P BOYNTON BEACH FL 33435 CiTY-5T-2PP Kisscmm 88 FL &
e Dp ﬁeletg TRLE <1 Mﬁhanga ) Addition &
NAME RICH, A WAYNE NAME sgkoL, Emil Y '
staeeT sooRess { PO BOX 1911 N/A STREETADDRESS | (s =] & AST WiINnE ST, gude E
omv-st-2¢ | ORLANDO FL ciTy-§1-21P KisSitmmee, F(
TITLE VST [ Delete THLE [Jchange  [] Addition
NAME DIXON, KENNETHG NAME
stReeT ADoReESS | 1637 E VINEST STEE STREET ADDRESS
CITY-51-2 KISSIMMEE FL CITY -5T- 71
TITLE [ pelete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Adcitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report or sup)
of the corporation or the rgce)
changed, or on an attac

SIGNATURE:,

13. | hereby certify that the informaglon supplied with this filing does not quaiify for the exemption stated in Section 119,07&3)0), Florida Statutes. ! further certify that the information

lernental report is true and accurate and that my signature shall have the sama legal e "
er or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered

act as if made under oath; that | am an officer or director

(62) 231 5908

Dayuma Phone #

4/4/os

Data




