2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 373071 Jan 25, 2000 8:00 am

1. Entity Name
ALL-AMERICAN MOBILE HOMES, INC Secreta ) of State
! ) 01-25-2000 90118 038 ***150.00
Principal Place of Business Mailing Address
4990 SW 52 ST, 4990 SW 52 ST.
SUITE 201 SUITE 201 ' ‘ K
DAVIE FL 33314 DAVIE FL 33314-5520 L U b 1 “ ? j- ‘j
Suite, Apt. #, etc. Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
50-1316441 et
Zip Country “p Country 5. Centificate of Status Desired | $8'75 A.dditionai
Fee Requited
L 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
1= = e e e, e S b EATE T == = — TR T T T
ROWARS, CHARLES M Street Address {(P.O. Box Number is Not Acceptable)
4900 SW 52 8T.
SUITE 201
DAVIE FL 33314 City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicabla {NOTE' Registerad Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i L
Tax filing reguirernent and elects to do se. After MAY 1, 2000 Fec will be $550.00 h 5:3(53?%%&?5:‘(?&::: rene o - ﬁc‘l‘?ﬂ 00 May Bo
o ’ . ed to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O perte TRLE Cchange [0
NANE ROWARS, CHARLES M NAME
STREETADDRESS | 4800 SW 52 ST., STE. 201 STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TITLE DS [ Datete TILE [JcChange [
HAME ROWARS, BARRY J HAME
STREET ADDRESS | 4990 SW 52 ST., STE. 204 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-7IP
me= =T - T s TeesE e e -0 Opetete - me- - ocpT 0 T T ST = T T [change [ Addito
NAME ROWARS, CHARLES M NAME
STREETADDRESS | 4990 SW 52 ST., STE. 201 STREET ADDRESS
crv-st-zp | DAVIE ‘FL 33314 CITY-ST-2IP
TATLE O Delete TILE O change [ Additiow
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-gT-21P
TITLE [ petete TILE O change ] Addiliol
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify 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 this report or suppigmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addtess, with all other like ered.
SIGNATURE:_?:’ N\ \ ?“/\ Eéwyxﬂwm g//?/m
ate

SIGNATURE AN| PE@M&D MAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phona #

~F -



