2001 UNIFORM BUSINESS REPORBT (UBR])

DOCUMENT #P49 000064205 Y
AEfordable Home M°"\'3“32 Tre. .

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90155 029 ***158.75

Principal Place of Business Mailing Address
B408 W. San Toan S A B40B W SavTuan A FA
T2 . a0
Ampa, 1. BR62A Theapa, B, 232619 ABOSE67Y2
2. Principal Place of Busingss 3. Mailing Address w
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Eq-359091(49 Net Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

C,\AY“‘OH A. Herdler

Ba40B W Ay Juw SAFA

Street Address (P.O. Box Number is Not Acceptable)

VAmpa, FL. 22624

City

FL

Zip Code

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

SIGNATURE
Signature, typed cr pritted name of registered agent and title if applicable. (MOTE: Reqistered Agent signature required when reinstating) DATE
9, ih\s corporation is eligible to satisfy its Intangible FiL NOWI ! FEE lS $150 _ﬂO. . 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Truet Fund Contribution Added to F
(See criteria on back) O ! o - ed to Fees
11. QFFICERS AND DIRECTORS . 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C"?l“ﬁ‘b"“ T O Delete THTLE Vice President O Change ~~IT] Addition
NAME Apront A HQFH»"-V‘ NAME “SAaMmY V. WbeD ARD
STREETADDRESS | BADD W Sant Tuan T ‘H’A SREETADRESS [S~100 Boyov Grasie Bud. NE .
Gr-sP - T TAMpbA . L. 2BL2.9 CT-ST-ZP Sk . "ﬁ-\ny.s\owjl FL.33703
TITLE 3 Delete TITLE ety TTheacur e 7 Change ] Addition
NAME NAME Rodbipy, [, Hetley .
STAEET ADDRESS STREET ADDRESS | 222y Cvé@‘ep. Pt WA,
CITY-ST-2P CHY-ST-IP  lzp ‘p&ws\qu £L. 3104
]
TLE [ Detste TITLE . Nhea ?ﬂ_f_ vt [ Change LIl Addition
MAME NAME Arndvas P \(«(mt‘l
STREET ADDRESS STREETADDRESS | vl ~ 2793 Ao slapdth
CITY-ST-2IP CITY-ST-2IP St -Petarchnre P, 33004
TITLE ’ ] Delete TILE 7 [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: >t A, Wosfad) - Savmy P. Woo dsed 4/ /oy S13.831-9330

SIGNATURE ANGWYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

- Date Daytime Phone #

CR2E034 (11/00)



