2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AFFORDABLE/KINGSLAND, INC.
Principal Place ¢f Business Mailing Address
402 © ATLANTIS ROAD 405-F ATLANTIS ROAD
. GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-4222
|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—351 1525 Not Applicable
- % —
2 Country ® Country 5. Certificate of Status Desired ¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STRAKA' CHRISTOPHER J Street Address (P.O. Box Number is Not Acceplable)
405-F ATLANTIS ROAD
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatwra, typed or printed name of registered agent and litle if applicdble. (NOTE: Registered Agem signature required when reinstating} BGATE
|
8. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE 1S $150.00 . an Ei
Tax filing requirement and elects to do ss. After MAY 1, 2000 Fee will be $550.00 10. Erlectlon Campa'?" _Inancmg n $5.00 May Be
=z ust Fund Contribution. Added to Fees
(See criteria on back) O Mzke Check Payabtle to Department of State
11. OFFICERS AND CIRECTORS 12, ) ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE PVST T Change 31 Addition
NAME STRAKA, CHRISTOPHER J NAME Straka, Christopher J.
streeT ADDRESS | 405-F ATLANTIS ROAD STREET ADORESS | 40 5—F Atlantis oad
or-s-2P | CAPE CANAVERAL EL 32020 eITY-ST-21P Cape Canaveral, FL 32920
TITLE ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE {7 petete TITLE | ChanSP [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-3T-2IP CITY-ST-2P .

13, | hereby certity that the info/eefon spolif

Pame S o ¥ ¥ i B’ s | r“"ﬁn—njg by )
with this filing does not qualify for the exemption stated in Section 119.0@%&?@%@ rrortmer cer'h_l"; rat the informalion
indicated on this report opsupblemerffal

§rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with g adfregs, with all other like empowered.

President

A " Froeiy, Fmm oo N i
INRATURE f?:ﬂ@ﬁ@jﬁs@tEllg"h‘f‘é?r I stral 024292000 107 299 4900
\SIGMRE ANAJYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR D) aylime Fhane ¥ J

0116036

CR2E034 (9/99}



| Payaoco yyyy 7

CSC ~\ 7HE UNITED STATES
- )eﬂﬂmﬂmﬂﬂ

e T A AT
ACCOUNT NO. : 072100000032
REFERENCE : 607778 7120823
AUTHORIZATION /?M F%g
COST LIMIT : & 158.75
CRDER DATE March 1, 2000
ORDER TIME 2:34 PM
ORDER NO. 607778-025
CUSTOMER NO: 7120823
CUSTOMER: Ms. Cynthia L. Rentz
Straka & Associates
405-f Atlantis Road
32920

Cape Canaveral, FL

ANNUAL REPORT FILING

NAME : AFFORDABLE/KINGSLAND, INC. 2=
3“&?
FEs

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQD STANDING

XX

CONTACT PERSON: Darlene Ward

EXAMINER’'S INITIALS:



