.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC0000097298

1. Eniity Name

MOBILE HOMES OF TAMPA, INC.

Principal Place of Business Mailing Address
15531 LAKESHORE VILLAS DR. P.O. BOX 272%%
TAMPA FL 33613 TAMPA FL 33668

FILED
Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90021 010 ***150.00

AN

Il

I

S

cn‘ the corporation or the recaiver oLy

changed, or on an attachment wit{anA ppwered

SIGNATURE:

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

1 2. frincipa! Place of Business pom—— 3. Mailing Address - -
- e o R — . mw e m —_— - . _
Suke, ApL. . etc. Suile, ADL ¥, otc. DO NOT WRITE IN THIS SPACE T T
City & State City & State 4. FEI Number, Applied For
5T 268224 Z Not Applicable
Count i Nt o -
Zp uniy 2Zp Couniry 5. Certificate of Stalus Dosired ) ?8'75 Additional
ae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDWARDS, CHARLES H '
Strest Address (P.O. Box Number is Not Acceptable)
15531 LAKESHORE VILLAS DR.
TAMPA FL 33613
City FL 2Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or prired nams o Ww-adllrilmm. (NOTE: Rogistored AQsr kg ‘whan DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 |10, Bloction © on Fi )  eE.AR. )
| -:+<Tax fling requirementard efecis to do so.——— "~~~ Aftar MAY 1, 2001 Fea Wl B $550:00” | '~ 1t Fune ceteions -~ O - £2:00 tay B
(See crileria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Detete WTLE O change [ Addition
NAME EDWARDS, CHARLES H NAME
STREET ADORESS | 15531 LAKESHORE VILLAS DR. STREET ADDRESS
urv-s-2e | TAMPA FL 33613 co-s1-2p _
e O petete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIME 3 Datet= TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
Ciry-s7-aP GiTY-ST-21P
e . . [ bekern f me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP ) .
TIRLE L [ Bete e o P v e ‘ v .
NAME - - - NAME ‘
STREET ADDAESS STREET ADDAESS
CIFY-ST- 2P CIvy-57-21P
me 1 et me D) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-21P CITY.ST. 2P
13. l heraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07’13)0) Florida Statutes. | further certify that the information
ndicated on this report or supplemerghl report is 1rus and accurate aad thal iy signature shall have the same legal effect as if made under oath; that | am an officer or director

- Daytime Pnong §

Yy
7

I d

CR2E034 (10/00) iI

.



