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2000WUNIFORM BUSINESS RE_P(;I“" (UBR)
DOCUMENT # 990000 048 77 -

1. Entity Name . ) FI LED_ ' '
AATORDABLE REAL ESTATEIRC| oKV 13 M0 -

Principal Place of Business Mailing Address SE{/H:T:“T' OF S'{A'[E -
26 E. |4 Street SAME FAULAHASSEE, FUORIDA — =

P City, 7o
aAnarna @/ 329/0/ .

2. Principal Place of Buginess 3. Mailing Addrass .
2 OE Tt Sheet|" 3 b L. |4 Steet
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

anama Qi vy FL Tonovra Lty , A 59- 3592157 Not Appiceble

Zip Countrd/ Zip Colntry . . $8.75 Additional
3 g40 { 3;2 40 ’ /4_ Y 5. Certificate of Status Desired m Poo Requirec;uona
- 5. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
5. C. Tolson, T v CRATE £, COTTON
Q / O L/ 6"6, A A 3 O L/‘,NE Street Address (P.O. Box Number is Not Acceptable)

LynnN HAVEN, FL KR E. |4 Street
\l[ 3a4d4y Y PAN A AN A CI\F\I/ FLIZE'}%E?L/O/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

4

SIGNATURE ém g W : QL%,, @Odd

Signature, typed or prlny name of tegistarad agm and title 1|‘§pphcable‘ {NOTE® Registersd Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible 10. Election Campai ) -
" ) . paign Financing $5.00 may Be
Tax fll|qg rfaquwemenl and glects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) [
11. OFFICERS AND DH?ECTOH'S 7 V 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TILE . [ Delete TIME & Secye "}'[1{ Trensurey O Change [ Addilion =
HAME NAME ‘n M"'CH‘*E 5 n?’\‘ F?af tLU& 5
STREET ADORESS STREET ADDRESS o 4 bl Panayma s I‘H/ ea CS r7 y §
t
CITY-S1-7IP GITY-ST-2IP ’ 4] w
_ . _ ‘ Ponama. CHJV._ FL 32407 " |8
; TTLE Presideay & All other sifles e TITLE PRESTDENT % crange [ Addition | O
: HAME .0, To\ 05\) TR, NAME CRATG £. COTTON
: STREET ADLRESS % 104 GerwlLO LANE swETaDRESS |\ (£, |t Syceet
! CITY-S1-21P NNN YA VE N, FiL =2 4L('fé/ ome-st-ap P AN P A CIT\[’ FL 33%01
: TITLE (T petete TIME ) / ' / P4 (7 Change Q\Addinan
HAME NAME - CR AIE £, GO—]‘TD]\J
STREET ADDRESS STREET ADDRESS | = (g E. ,L}Hﬂ Siceet
CiTY-ST-2p OITY-ST-2P PANAMA cI™ FL 226
: 7
. TILE T Detete TILE e —— Change [ Addition
{ e ‘ NAE 1oo00=z4 32 vl ——1
STREET ADDRESS STREET ADDRESS -12/1 11" i_JD_‘_‘;U 100e- -0 1 _
CITY-ST-2IP CITY-ST- 7P wkn T, 25 sdka (0, 05
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P ' CITY-ST- 2P
i 1 Delete e O ch *Fl Addion
NAME NAME i
STREET ADDRESS . : STREET ADDRESS y
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
_ indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
AR of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress/pvith g othgh lik owered.
[y r .
. . - P
SIGNATURE: X o | CHAEL /..MIXoN}, il /la[zma_zd@_ij};‘lj#o
i '

eICNATIRE ANG TVYEED (IR PRINTED NAME OOF SIGNING OFFICER OR DIRECT Date Daytlimg Phong #



