2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047937 - =" FILED
1. Enty hame Jun 29, 2000 8:00 am
AFFORDABLE FAMILY FUNDING, INC. T Secretary Of State
= e =R 05-30-2000 90054 019 ***150.00
Principal Place of Business Mailing Address h

10050 QASIS PALM DR. 10050 OASIS PALM DR.

TAMPA FL. 33615 TAMPA FL 33615-2778
2. Principal Place of Business . 3, Malling Address

/0050 O4sis /g/m Drive Same.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & Stale 4. FEi Number Applied For
ja-n\ﬂﬁu 5‘23 57 7 lq ’7 Not Applicable
Zigy . 7 Cpuntry Zip Country - - $8.75 Additional
03 ?U l s’ ) /Lj;:l I’ s bcfbv{p h 5. Certificate of Status Desired [} Fee Required
B. Name and Address of Clrrent Rogistered Agent 7. Name and Address of New Reglstersd Agent
P PR R Tias S TSRO US L A Name - - ~ - -
N TORRES. SANDEL LD. Street Address (P.Q. Box Number is Nol1 Acceptabie)
= =- 10050 OASIS PALM DR, ———=—r e
TAMPA FL 33815
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida.
il
SIGNATURE - —
Sipnahwa. ypad or panied name of registerad agent and hbe if eppécabie (NQTE, Regliterad Agent signaturs required when rirstaling) DATE
9. This carporation is eligibla 1o satisfy its intangible FILE NOWI!I! FEE iS $150.00 1 . ion Enanci
Tax filng requirement arid slects ta do so. After MAY 1, 2000 Fee will be $550.00 0. Elaction Campeion Fnancing $5.00 May Bo
(See criteria on biack) ﬁ Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
R ) i
HLE 'Pfﬁﬂ'dﬁ'ﬂf ] Detete TLE [ Change {1 Addition §
NAME I L v 7}'{, e NAME =
STREET ADDRESS 3;: ndle R —— STREET ADDRESS §
} w
CITy-ST-2P 70050 Dass &Im . fdm A /,7_ F /5 § crv-st-oe 8
e f O oeete TE - [Ochenge ] Additien | &
NAME NaME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-5T-2P .

| TME_ I [ Detete nE L . [0 change [T Addition
NAME HAME .

STREET ADDRESS STREET ADORESS .

_CIVY-ST-2P ., _ — ~ - N omy-stae .o A L o N
TIRE O oeete e ’ (O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-21P !
nme [ peteta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2P CITY-57.21°
THE O Derete NLE Clchange [ Adettlon
WAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CTY- ST 217

13, | hareby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07&3)(!).' Florida Statutes. | further certify Ihat the information

indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal e
of the corperalion of the receiver or jrustes smpowered 10 executa this repon as required by Chapter 607, Florida Stat
changed, or on an altachment with fin addresg, with all other like ggpowered.

ect as it made under oath; that | am an officer or direcior
utes:.and that my nama appears in Block 11 or Block 12t

SIGNATURE: __SKIOMUUUZL) < fainss-

smmmlr ANGTYPED GR PRINTED RAME oFfldfmu OPFICER OR DIRECTOR
v

,’;’/ 2/ [veo(318)550-570L

'

+



