2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092685

1. Entity Name

AFFORDABLE FAMILY HOMES INCORPORATED

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90086 044 ***150.00

Principal Flace of Business Mailing Address
12700 FRANK DRIVE N, {270G FRANK DRIVE N.
SEMINOLE FL 33776 SEMINOLE FL 33776 LUUU4 gId
Us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3286140 Applied For
Not Applicable
Zio Country zip Country 5. Certificate of Status Desired (] gz.gg&g:{;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’
Al | B : ree ress (P.CL Box Number is Not Acceptable
2240 BELLEAR D STE 160 o NN R VIV 1T e M YN
CLEARWATER FL 33764 ~ T
D[DaTE. 190
Cit Zip Code
C Lz aTER FL {882

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, irf the State of Florida.

Signaturs, typed or printed name of registared agent and tite if applicable, {NOTE, Registersd Agant signalure required when reinstating) DATE
) T e . i
9, 'Trhlsiglprporallgn is elllglbis l? seitmfyéts Intangible FI;.‘E NOV:... FFEE IS $1 50.500 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, ] Added fo Fees
{Ses criteria on back) O . Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD , [ Dslete s O] Change [ Addition
NAME HESS, WILLIAM NAME
sreet aooress | 12700 FRANK DRIVE N. STREET ADDPESS
CITY-ST-2P SEMINOLE FL CITY-ST-2P
TITLE V ] Detete ME ( change [ Addition
NAME MCCALL, TONY NAME
streeT Aporess | 2000 W BAY DR STREET ADDRESS
orv-st-z¢ | LARGO FiL 33770-4905 o CITY-ST-2PP ,
FITLE O Deleie TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-7IP
TITLE [ oetete TME [ Chaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE {3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TITLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

changed, or cn an attachment with an address, with all ather like empowered.

sicnature: . TR W F Hess

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 tha corporalion of 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

lé' ey 7376732100

SIGNATURE AHD JYPJOR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

F{a{ Daytime Phone #

0374850

CR2E034 (10/00)



