2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90065 050 ***150.00

DOCUMENT # P97000017064

1. Entity Name

AFFORDABLE/NORTHGATE, INC.

Mailing Address

POST OFFICE BOX 828
CAPE CANAVERAL FL 329200928

Principal Place of Business

405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32920

2, Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4, FEl Mumber 243 Applied For
59- 9918 Not Applicable
TezipT—— ~—Count| - [——& i - - . i
P euy & Country '—STCQrtmcate*GrStams‘-Désrreu—E“-’%-ese‘ggd Addifonal. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHAKA' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
) L s : m
9. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE VST [ Delete TITLE [ Change  [_] Addition
NAME STRAKA, CHRISTOPHER J NAME

sTreeT apoRess | 405-F ATLANTIS ROAD STREET ADDRESS

orv-stzr | GAPE CANAVERAL FL 32020 CiTY-ST-2IP

TITLE PD [ Delete TITE [l change [ Addition
NAME BAILEY, HELEN NAME

sTREET ADDRESS | 405-F ATLANTIS ROAD STREET ADDRESS

crvost-ar | CAPE.CANAVERAL FL 32520 N ciny-st-2e

TME [ Delete TILE T " ClcChange [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 7 Delete TInLEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-2P CITY-ST-ZP

TITLE 3 Gelste THLE [ change [ Additicn
NAME NAEE

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP /7 n { CITY-5T-2P

13. | hereby certify that the informatibn sybpifd wiflh this filing does not qualify for 1he exernplion stated in Section 118.07(3)();, Florida Statutes. | further certify thal the information
indicated on this report or sup \al dfporfi$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recel erfippwered to execute this report as required by Chapter 607 #lorida Sfatutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmenf with an a ith all gther like empowered. L/ 'l
T f

SIGNATURE:

B

@ o onemE R b uy

S AR

L
i

Date Daylime Phone #

SIGNASYRE angAvifD ON’TNTED NAME OF SIGNING OFFICER OR DIRECTOR
A |

ek

CR2E034 (9/99)



