2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

1. Entity Name f
AFFORDABLE QUALITY CARE, INC. Secretal Yo State
03-01-2000 90007 003 ***150.00
Principal Piace of Business Mailing Address
3489 PINE STREET 3469 PINE STREET
PALM HARBOR FL 34683 PALM HARBOR F 34683-6847 ‘ e
Y 1.
\}31-. { £3¢0
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' o City & State - a. FE| Number Appliad For
. o 59—3357507 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired i $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name
WALLS‘ JAMES C JR. Street Address {P.0. Box Number is Not Acceptable)
3489 PINE STREET
PALM HARBOR FL 34883
City FL Zip Code
8. The above named entity submjtg#] anging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE uﬁr—ta,ﬂ-- /) g[\._ OZA?? Aa‘
of, ’/ﬁi agant and title if applicable. (NOTE' Registerad Agent signature reguired when reinstaung) Vd DA’Iy
Y A P
9. ih\s. A ion is eliglbf [(l:) satls:tf Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
g . rgquuement and elacts tddo so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution. O Added 1o Fees
criteria on back} Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . (] Delete TITLE [ change [ Additicn
NAME WALLS, JAMES C JR. NAME
streeT Aporess | 3489 PINE STREET STREET AODRESS
orv-s-2¢ | PALM HARBOR FL 34683 oTY-ST-2P
TITLE : [ Delete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 21P CITY-ST-2IP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-81-2IP
TITLE - O pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - B [ oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
13. | hereby certify that the information supplied with this hlmg does not qualify for the exempnon 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.rruSiseMmbowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed orenan attachmenl et B with ali othier I'ke empowered. .> 2 ;)
. G ~ ; i -,\ R "’l’ ‘ LT - X
SIGNATURE= 0 e B it i e oM. [Peee B 2/ %o DR5-D3YY
-ﬁGNATUF?AID‘I’YPED OR PRINTED NAME QF SIGNlNG OFFICER OR DIRECTOR Date? ] Daytime Phone #

- I



