2Q01 %NIFORM BUSINES

S REPORT (UBR)

DOCUMENT # P9400007901 6

1. Entity Name

AFFORDABLE HOMES OF AMERICA, INC. !

|

Principal Place of Business

111 W. ROBINSON STREET
ORLANDO FL 32801

Mailing Address

111 W. ROBINSON STREET
ORLANDO FL 22601

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90030 007 ***150.00

AT

DO NOT WRITE IN THIS SPACE

A

City & State City & Slate 4, FEI Number Applied For
: 59-3278021 e
Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired [ $8'75 A_ddmonaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L \ Name
NICH-OLSON’ ANTHONY J ' Street Address (P.Q. Box Number is Not Acceptable)
150 N. SPRING LAKE DR
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede
; —
8. The above named gntity s@its this statement for the purpospT of changing its registered office or registered agent, or both, in the State of Florida.
[ Ylze o)
SIGNATURE 71 & o
Signatura, typed n'r"pn A nama ot registerad agent and title if apphcar.‘)\e. {NOTE: Registerad Agant signature fequired when rsinstating} DATE
. Lo L . . p 1]
8. Pus corparation is eligible tc; sallstfy its Intangible F|:..nE :J?V:O.e FFEE IS‘|$1 50.:500 10. Elestion Campaign Fnancing $5.00 May Bo
ax f|||qg rgqunemenl and elects to do so. A!ﬂer AY 1, 1 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ; [ Deiete TiE [ change  [J Acdition
NAME NICHOLSON, ANTHONY J HAME
STAEET ADDAESS | {14 W. ROBINSON STREET STREET ADDRESS
CITY-ST-2IP OHLANDO FL 1 CiTY-ST-7IP
TITLE " [ Delete e [0 Ghange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-SI-ZiP
TITLE | O atete I M [J Change  [] Addition
NAME ' NAME
STREET ADDRESS L i STHEETADDHE§§
" oTY-st-2P ) R oiy-S1-7p
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

J(i}, Flerida 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 eﬁecl as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an atiach

SIGNATURE:

“sof o

ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ficress, with all other; like empowered.

Yo7- Y23 I4 CC

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING GFFICER OR DIRECTCR

Date Davytima Phone #

%

CR2E034 (10/00)



