2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013660 Mar 01, 2000 8:00 am
- Sy Name Secretary of State

AFFORDABLE TEES’ iNC 03-01-2000 90015 033 ***150.00
Principal Place of Business Mailing Address
=33 MERCY DR. 953 MERGY DR.

‘e FL 32808 ORLANDO FL 32808-7821 Uuvaui uwv

1 S S AR AT
PN o s it bardem MY YIU _op) loyter barder Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORAN O A ORLIW 00 §9-35GS6L0 Not Applicable
Zip 7 Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

FAFY ORIWEE K~ /4 ORPEE Fee Required
6._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name )
MORTON, NANCY D AGVEY _NCRTEC 1)
! Street Address (P.O. Box Number is Not Acceptag__\‘?
853 MERCY DR. 5 Yyl Ol iR TER L RIES
ORLANDO FL 32808
City Zip Code,
O RLR & PO FL (%53~
8. The above named entity submits this stalement for the purpose of changing its regis*id office or registered agent, or both, in the State of Fiorida.
y =T - 7 \J - E ( - - 7 - - dD
sianature BwLE ") PHORT eV mgﬁi e W \{WL < /7
SBignalure, typed or printed name of registerad agent and titla if applicable (NOTE: Rage ,'terac‘A * uired whan reinstating} DATE
O - "_—\‘;
‘ o L . m
et oo oo | ator MaY 42000 Fapwil bo sss0gp | 'O CecionCarvaon Frncie - $5.00 yay e
ing requirement a s to do so. er . ee will be §550. Trust Fund Cantribution (0 Added to Fees
{See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME. o b, 3 Betets FILE Presde s N O change [ Acoiion |
NaMES Tt NAME PEVIENN 4 ""0’3.7“’,_ %
STREET ADLAESS STRETADDRESS | /2 E~ £ AUC 3
CITY-ST-2iP oITY-ST-2P ORLHH0  Fu. 34625 w
o
THLE [ Delete TILE iR LS /2"‘(5(‘"-’/[] Change [ Addition | ©
NAME NAME Jou 20 /a"ra")
STREET ADDRESS STREET ADDRESS QD EMEM  FOC
oITY-ST-21P OITY- ST-ZIP R4 WO FX. P4 25’3 5
_TITE . e[ Delgte .~ JTILE. e o — = [ Changa ,_D Aaditian |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [ Ghange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

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 certily that the information
indicatéd on thig report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empofvered

SIGNATURE: _. JONCDH027ep02 T i ) b 2000 07255 45O

SIGNATURE AND-TYPED OR PRINTED NAME OF ﬁﬁﬁmc OFACER OR DIRECTOR Date Daytme Phong #
17 7




