2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V58935 Jun 05, 2000 8:00 am
1. Entity Name
AFFORDABLE SPACE, INC. Secretary of State
06-05-2000 90046 023 ***550.00
Principal Place of Business Mailing Addrass
356 S ORANGE AVE . 3156 S ORANGE AVE
SUITE D SUITE D
ORLANDO FL 32806 . ORLANDO FL 32806-8520
us us ‘
s T RN RO
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—3 138855 Not Applicable
Zip Country ap Country 5. Certificaté of Status Desired O Eg'gg' Lﬁ:i;ﬂtional

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Augted GresemM.

AUSTAD, STEVEN M.

d ¥ ‘n! i
2939 MONACOQ CT. 51%31"”8 ress E%(Boé"ub t‘:\er s Not Acceplable)
ORLANDO FL 32806

o C\ er oYy FL Z_ig%igﬂ

8. The above nam% tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE 4 =7 A <"\"ﬁut’-’\m CA‘(A‘E\!S_L\ b\'\' €Z\‘b"‘ §}D~3!Uo

Signaturg, typed or printed name oMveamttTad agent and ttle it applicabla. {NOTE: Registerad Agent signature requited when reinstating) . oard
9. This corperation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ian Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn .mancmg 0 $5‘00 May Be
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D X Delete TILE D "PKonargs 0] Addition
NAME AUSTAD, STEVEN M. NAME . . Huf\'qé Sreven M.
sTREeT ADDRESS | 2939 MONACO CT. STREETADRESS | YY) (3™ QQ;’L,\ )
CITY- 5T-2P ORLANDO FL CITY-ST-7IP Cler s L AN
e O Delete WLE - Lo v - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-S7-7IP
3 [—_ . - - = ODelete ME - - = - - - ~-~ [ Ghange  [] Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS ) g _ STREET ADDRESS
CITY-5T-Z1P _ ‘ CIvY-5T-2P
TI7LE . [ belete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P £y-81-21p
TILE ] pelete TITLE [ change  [] Addition
NAME N R
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . . CITY-5T-ZP

13. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivel brffustee empowered ta gxecuylle thig report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment wi .
SIGNATURE: ___S* BOISTEeTN M, AUl <[yJos “o33-5004

SiG NATU’E AND TYPED OR PRINTED NAM

CR2E034 (9/99)



