2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025924

1. Entity Name

AFFORDABLE HOME EQUITY LOANS, INC.

Principal Place of Business

10920 N. 56TH ST.. SUITE 210-
TEMPLE TERR. FL 33610

Mailing Address

40820 N-66TH-ST._SUITE 210
_TEMPLE TERR--FE-39610

FILED

Feb 11, 2000 8:00 am

Secretary of State

02-11-2000 90018 035 ***150.00

I

A DI

2. Principal Place of Business 3. Mailing Address

[043¢ MNSC¥ESY Ame (D)

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

X0 3 _

Cily & State City & State 4. FEI Number AE

T&mpee Terasce [{ | FL S §- 3575905~ [ oo
' L) )
ZI% 3k (] CZJ;?‘ }4'( i Country 5. Cerlificate cf Status Desired [ ?g'ggq lﬁ::gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T T TTUST/MELNB T
407 S. AUDUBON AVE., UNIT 4
TAMPA FL 33609-4139

= = e =TT peaum v AR S

Zrpe o e e ot e T

Street Address {P.O. Box Number is

Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement

SIGNATURE W 3 -

for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/-3/00

Signatura, typad or printad nama of registered agtMnd utle if applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 siay
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ elete s O change [
NAME LIST, MELVIN B NAME

streer ap0RESS | 407 S. AUDUBON AVE., UNIT 4 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609-4139 CITY-ST-2P

TITLE v [ Datete TITLE [ Change [
NAME GOSS, TRENT C NAME

street ADORESS | 10912 N. 56TH ST. STREET ADDRESS

CITY-ST-2IP TEMPLE TERR. FL 33610 GITY-ST-2P

TITLE T 3 celete TILE Clchange [
NAME SIMICICH, SHARON K NAME

swReETAODREss | 10812 N. 56TH ST, SUITED . | STREETADDRESS | . . - .
¢Tv-51-2 | TEMPLE TERR. Ft 33617 S S R - - e
TILE [F Delete TTLE [dchange [ -..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TIME [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [JcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 certity that the - =

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or =
of the corporation or the receiver or trustee empowered 10 execute this report as requires
changed, or on an attachment with an address, with ther like empgbwered.
~
:’ 'l

DR 4

SIGNATURE:

T

d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -

2[3/0p Ri3-979-0°

SIGNATURE AND TYPED QR PRINTED NAME

QESTGNING OFFIEER OR DIRECTOR

Date Daytima Phone #




