2003 FOR PROFIT CORPORATION ‘ FILED
UNc:FonM BUSINESS REPgRT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P98000070964 ecretary of State
1. Entity Name 04-28-2003 90192 038 ***150.00
FLORIDA AFFORDABLE HOMES, INC.
Principal Place of Business Mailing Address
4981 SW HWY 17 P.O. BOX 507
A A
e B VG A A AR
2, Principal Place of Business 3. Mailing Address
2HENE HwY 17 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & § City & 5 . F Applied F
AD—I‘EAS? {-\ ’\: L _::) \_\D\(g \0 ity tate 4. FE!I Number 65_0857% Nz:);;pﬁ:arble
.Z-'g L}- 1(9 L, | Country Zp Country ) 5. Certificale of $tatus Desired dJ gg'gsqggggio”al
6. Name and Address of Current Registered Agent _ . . ¥.. Name and Address of New Registered Agent Ape—
o T Tt T T - Name
zgSL'lB,S;A:{.NY 17 Street Address (P.O. Box Number is Not Acceptable)
NOCATEE FL 34268 ;

City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatinns C:;

-~

SIGNATURE 3 ime . = SE286 TFomesT,
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
’_E-' FILE NOW!! FEE IS $150.00 ) )
- , Elect inanci
At May 1,2003 F willbe S350 * Socir Corpse o $8.00 o oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE NG Change [ Addition
NAME KOLB, PAUL NAME Kol | Pawl
swreer anoress (4981 SW HWY 17 STREETADDRESS |23 3wk N E HWoy 177
crv-st-zp ~ INOCATEE FL 34268 ov-s2P JAgeaDia L 34obb
TIMLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE e e e Ot Qe e m . o ) [ Change [} Additicn
NAME NAME ’ ST T T e C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TIME [Ichange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS L
CITY-57-2P CITY-5T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclrfie™ with an addresg, with all other like empowered.

SIGNATURE: _ \IGHASUDZENEQUIRED J-24-03 53-993-005%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phona #

IrL PV TU

-V

CR2E034 (10/02)



