2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000077091 Apr 12,2000 8:00 am
AFFORDABLE LANDMARKS FOR LIVING, INC. ecretary of State
A T 04-12-2000 90188 001 ***150.00
Principal Placé of- Business Mailing Address
518 BANYAN BLYD 518 BANYAN BLVD
W. PALM BEACH FL 33401 WEST PALM BEACGH FL 334014512 LUUVU LYY
u3 us :
A S R R
Suite, Apt. ¥, elc. Suite, Apt. #, eic. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04524% Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
R - Name - - R
LAWRENCE CORNING Street Address (P.C. Box Number is Not Acceptable)
518 BANYAN BLVD
W. PALM BEACH FL 33401
City FL Zipy Cade

8. The above Hamed entity submits thi§ stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \M\ )Ai“\/ ]

Siyrfture, typed or printed name of Tegistered agent and bils if dpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This Forporatiyn is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
s Jaxflling requirement and elects to do so. . .. After MAY 1,2000 Fee will be $550.00 Tust Furid Comiribution. O Addod 1o Foes
++ -{See criterfa on back) O * 'Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 1 Deete TIE "4 [ Ghange Addition
e CORNING, LAWRENCE e Jasom Vet
STREET AD0RESS [+518 BANYAN BLVD + i 0¥ . o STREET ADORESS | 330 N K S’]'V'Pt'/’f’
TY-ST- 2P W. PALM BREACH FL 33401 CIY-57-2P i aher ovwn | 1 o0
1TLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-20P CITY-5T-21P
THLE - = —— ———— " . D-Deim—"”_‘- JIII'-.E, T - - - :,,:.—*zf—":.\__w,:_-*,‘__-_!;‘gm_”ge___ D Ad_dinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TLE 7 pelete TITLE O change ] Addilion
HAME NAME
STAEET ADDAESS STRECT ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -6T-1@ CITY-§T1-ZP
TITLE ' O pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that th

information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this repork o supplemental report is tue 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 corporation of tha receiver or trustee empowgsed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gnt with an addrgsg, wi | other like empowered.

OMNG: et

changed, or on an attal

SIGNATURE:

o

5ol §233- 1O

Date Daylima Phone #

~ WIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING dfrrcsn OR DIRECTOR
LI



