2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V22783
1. Entity Name

AFFORDABLE LAND SERVICES, INC.

Principal Place of Business Mailing Address

13155 88TH ST 13155 88TH ST
FELLSMERE FL 32948 FELLSMERE FL 32348
us us

2. Principal Place of Business 3. Mai\irng'; Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90008 048 ***150.00

i

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 650318178 Nol Applicable
Zip . Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER’ DALE Street Address (P.Q. Box Number is Not Acceptabie)
13455 86TH ST
FELLSMERE FL 32948

City

Zip Code

inted AemBOTTe

o, typad Or pri

9. This corporalion is eligible to satisty its intangible
Tax filing requirement and elects o do so.

- FiLE«NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Adcition
NAME CARTER, DALE NAME
STREET ADDRESS | 13155 88TH ST STREET ADDRESS
CITY-5T-7IP FELLSMERE FL CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP X
TITLE 1 Delete TTLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME o w e O.Detete_ . LTITLE ¢ v ' <02 Charige ™ [ Additfon
NAME NAME ' ' T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

"‘1'3.'E\I-He(éby_i;"g'a';ti,fg that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1l
of the corporation or the receiver or trustee empo
changed, oron a ment with an address

SIGNATURE:

Il other like empoweread.

is report 'or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
< 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

=) //3/4:———

- <él-67(—F6/0

Date Daytime Phaone #

(ALY Lo V]

LV

B0028004
[ARVEBRERIRMIOTGRIR

CR2E034 (9/01)

1



