2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO8469 FILED
1. Entity Name A l' 10, 2000 8:00 am
OAK VIEW MOBILE HOME SALES, INC. ecretary of State
04-10-2000 90031 013 ***150.00
Principal Place of Business Mailing Address
2552 NE TURNER AVE. 2552 NE TURNER AVE.
75 75
ARCADIA FL 34266 ARCADIA FL 34266-5312 "
U us UYud1788
e o WETUECTREAUARRCR W
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-2419489 Not Applicable
Zip Country- Zp o Country ' - gr.é;rt-ifica-te of Status Desired | $8'75 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ FLETCHER Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVE
ARCADIA FL-3382¢
FL 5730,

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 of pnnlad name of registered agent and title it applicabla {MNOTE: Ragistered Agent signatura required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILEE NOWI! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After Mgb.Y 1, 2000 Fee will be $550.00 10- Erlj;tllg[:ncda(r:n;atlrigbnu::i?:nc\ng | fz‘gqohgzgfe
(See criteria on back) O | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TILE [ Change [ Addition
NAME KOHL, WALTER H., JR. NAME
streer anoaess | 5100 ROUND LAKE RD. STREET ADDRESS
CITY-57-2P APQPKA FL CIFY-ST-21P
TITLE S1D [ pelete TITLE [ change [ Addition
NAME KOHL, MARY NAME
staeeT aooress | 5100 ROUND LAKE RD. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-8T-2P .
TITLE M [ pelete TITLE M . Nh-"l(_ﬁ Change  [J Addition
NAME STRAND, KAREN M. HAME Ka REN STRAND SiCeong.
sTreeT anoness | 2552 NE TURNER AVE., 75 STREET ADDRESS | D& S NE— TVENER Ave. ; 75
CITY-ST-ZIP ARCADIA FL cv-sr-ze | ARAANA f-—'—L 3 i} b L
TITLE M T pelste TLE i {change [ Addition
NAME WALTYER, KOHL H. | NAME
streeT AoDRESS | 5100 ROUND LAKE RD. STREET ADDRESS
CITY-ST-2IF APOPKA FL CITY-ST-ZIP
THLE ] pelxte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GIVY-S7- 29
TITLE 3 pelste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with al other l'ke empowered.

SIGNATURE: ltcany \JJW’)‘-{’ 3/& Z/M GH/-994 -85YST

SIGNATURE AND TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



