2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LR

CR2E0Q34 {9/99)

DOCUMENT # P94000010243 .
bt Mar 29, 2000 8:00 am
INTERSTATE AFFORDABLE HOUSING, INC. Secretary of State
03-29-2000 90057 016 ***158.75
Principai Place of Business Maiting Address
7948 DUNSTABLE CIRCLE P O BOX 696
ORLANDO FL 32817 GOLDENROD FL 32733-06%
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3273574 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desied ~ & $0-79 Additional
Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
MURPHY JR., ALAN S. Street Address (P.O. Box Number is Not Acceptable)
7948 DUNSTABLE CIRCLE
ORLANDO FL 32817
City FL Zip Code
8. The apove namead entity submits 1his statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Rsgistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy is Intangible | _ FILE NOW!!! FEE IS $150.00 et n Financi
Tax filing requirernent and elects to do so. T T After MAY 1, 20007 Fee Wil b $550.00 == 10. $rzgslﬁsnia§0ﬁ‘r?;un§: neng 0 fdsd-eg(!ohllgzg €1
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TITLE [ cChange [ Addition
HAME MURPHY, ALAN S JR HAME
stReeT aopress | 7948 DUNSTABLE CIRCLE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32817 CITY-ST-2IP
TMLE D 1 Delete TILE O change  [] Addition
NasE MURPHY, ALAN S Il NAME
staeer aopress | 17103 TIFFANY LAKE PLACE STREET ADBRESS
CiTY-3T-2IP LUTZ FL 33549 CITY-8T-2IP
TITLE O delete TITLE [CJ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57210 CITY -ST-7P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee 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 cn an attachment wit] address, with gllather like empowered.

SIGNATURE: ___Z 7). U ST C MUY N GR2 forer 307877 Fb5)

-
7, 7 Ml
ATURE AND TYPSD OR PRINTED NJME OF siGH] /B'FFFER OR DIRECTOR 4 Date Daytme Phona #

S




