2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFFORDABLE HOMES OF ORLANDO, INC.

P94000087804

Principal Place of Business
283 N. NORTHLAKE BLVD
SUITE 111

ALTAMONTE SPRINGS FL 32701

Mailing Address

283 N. NORTHLAKE BLVD
SUITE 111

ALTAMONTE SPRINGS FL 32701

i%igdpfiiiiu:%;w glud .

3. Mailing Address

263

CreavesRuoyt ‘lec[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

(03-07-2003 90092 010 ***150.00

AR

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3284429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] g{g.gg":ﬂi\fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " ’ - Name
MCELROY' THOMAS J Street AddressAQ 0. Box Number igfNot Acceptatﬁ) \A
283 N. NORTHLAKE BLVD A renes” 18sE 1) d.
SUITE 111
ALTAMONTE SPRINGS FL 32701 City FL [ 2o Coce

8. The above named entily subpa
the obligations of regi

) A,

SIGNATURE

is statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

3~f-o3

DATE

Signalure, typed or pr‘ne of registered agent and title it appliW

(NOTE: Registered Agant signature required when reinslating}

FILE NOW!!I /FEE IS $150.00 d
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deiete TILE Wthange [ Addition
NAME MCELROY, THOMAS J NAME J
srreer aooress | 283 N. NORTHLAKE BLVD, SUITE 111 swrmavnes | 2,830 rants Loose Rlud .
crv-s1-zp | ALTAMONTE SPRINGS FL 32701 CITY-T-2IP _
TITLE O oeleze TmE | . ST . O Addition
NAME NAME C R J
STREET ADDRESS STREET ADDRESS
Cmy-St-2p omy-st-zp g N lw : &," AJam< i
TITLE [ Delete TITLE [ Addition
NAME - - e TN vame - ) \&_
STREET ADDRESS STREET ADDRESS ; {‘r L'Q/ : h
CITY-ST-2IP CITY-ST-2P \\- ﬁ) J Q .‘
TITLE O pelete TITLE A\({/( 9 w\ { 21 >y 'O Acdition
NAME NAME W
STREET ADDRESS STREET ADDRESS L\c\
CITY-S$T-2P CITY-S7-2IP u /u Q - D ; ‘
TITLE O Defete TMLe | _ 1 O Addition
NAME NAME ! ' (
STREET ABDRESS STREET ADDRESS |} %/
I ¢
CITY-ST-2IP CiTY-ST-2IP ; ‘3’\,
TITLE [T Delete THLE [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS |y =
CITY-ST-ZP Cy-ST-27 o

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or frustee em
changed, or on an attachment with an

SIGNATURE:

I} o] empowersd.

the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

3-4/-03

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yo7-2¢/-0300

Date

Daylime Phone #

ANAT AN

Avr

CR2E034 (10/02)



