2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

" [ ]
DOCUWENT # S48660 Apr 26,2001 8:00 am
o By Nme ecretary of State
AFFORDABLE PC'S, INC.
' 04-26-2001 90311 043 ***150.00
Principal Place of Business Mailing Address
149 MELLONVILLE AVE 149 MELLONVILLE AVE
SANFORD fFL 32r SANFORD FL 3277 (A
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 Aoplicd For
59-30826 Mot Applicable
Fd C 1 unt, i
® ouniy ap Country 5. Certficate of Stalus Desied []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
POYNTER, LUCIE R.
Street Address (P.O. Box Number is Not Acceptabic)
143 MELLONVILLE AVE
SANFORD FL 32771
City Fn Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both. in the State of Florida
SIGNATURE
Signature, typed or priried name of registered agent and title if applicable {NOTE: Registercd Agent signatlre recdired when reinstat sg) CATE
: s ) ) ST MO R s
9. This corparation is eligible to satisfy its Intangible b !L,"' NMOWI FEE lS. $150.00 10. Election Campaign Financing $5.00 tay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 ot y ¥
. e P ; Trust Fund Contribution. O Added to Fees
{See criteria on back] O tizke Check Payable lo Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TITLE PST T pelete TITL: [ change [ Additicn
NAE POYNTER, LUCIE R. NAME
STREETADORESS | 149 MELLONVILLE AVE STREET ADDRESS
CITY-S1-ZIP SANFDRD FL SITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Additios
NAME POYNTER, LUCIE R. HAKE
STREET ADORESS | 149 MELLONVILLE AVE STREET ADDRESS
CITY-ST-ZIP SANFOHD FL CITY-81-21P
TITLE T 1 Dekte TITLE [l Change  [] Additian
A POYNTER, JAMES F. NAME
STREEFADDRESS | 149 MELLONVILLE AVE $IREET ASDRESS
CITY-ST-ZIP SANFORD FL CITY-S7-2IP
TITLE ] Delete TILE [] Change [ Additiar
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-3T-2IP
TITLE [ petete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-219
TITLE U Delete THLE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREES ADDRESS
CITY-S1-ZIP CITY-8T-7iP

13. | hersby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcor

of the corperation or the rece\yﬂ or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and tnat my name appears in Block 11 or Biock 120
changed, or on an attachmen}f

ith an addrass, with all other Jike empowered.
SIGNATURE: AL ﬁmi Lici e R Poysrec S18[Pcc| #077236872.

SIGNATURE AND TYPEL OR PRMED NAME OF SIGNING OFFICER CR DIRECTOR  * Da

Qavtore Phona f




