2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 238881 Jan 25, 2000 8:00 am

1. Entity Name

ORANGE BROOK MOBILE HOME ESTATES INC Secretary of State

01-25-2000 90044 001 ***150.00

- Principal Place of Business Mailing Address
_ 1447 SOUTH PARK RD P.O. BOX 814510
g HOLLYWOOD FL 3302t HOLLYWCOD FL 330814510
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-0918512 —Jni 4
B Zip Country ap ; Country 5. Certificate of Status Desired O $8'75 Additional
- - . , . e m — B _— e an A T PR w_ .= .. Fes Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ Name
: SM|TH, CHARLES Street Address (PO. Box Number is Not Acceptable)
; 1447 S PARK RD
i HOLLYWGOD FL
City FL Zip Code

8. The above hamed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

v r——

SIGNATURE
Signaturs, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Blecti L .

- : , Election Campaign Financing $5_00 May Be

Tax f¢I|ng rs_.»qmrement and alects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contsibution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND, DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
TITLE ST [ petete TITLE [ Change [ Additin
NAME SMITH, CYNTHIA NAvE
STREETADDRESS | 1447 S. PARK RD. STREET ADDRESS
CITY-ST-2IP HOLL_YWOOD Fl. 00000 CHY-ST-2IP
TME v O pelete TME ) Change 3 Addhio
NAbE SMITH, CHARLES R. AV
STREETADDRESS | 2041 NW 108 AVE. STREET ABDRESS
CiTY-ST-ZIP EEMBBOKE PlNES FL CITY-8T-2IP
TITLE PD T ' [ Delete " TiTe 3 T T [change [ Additio
NAME SMITH, CHARLES AN
STREET ADDAESS | {447 S PARK RD $TREET ADDRESS
CITY.-ST-ZIP HOLLYWO@ FL 00000 CITY-ST-2IP
TLE v [ Delete TMLE [ Change [ Additio
AN SMITH, CONNIE J. NAME
STREET ADDRESS | 91()3 LANSHIRE DR. STREEY ADDRESS
CITY-ST-ZP DALLAS TX CITY-ST-21P
TIME : [J Delete TTLE ’ [J Change  [] Additio
NAME NAME
STREET ADGRESS STREET ADBRESS
CIY-ST-7ip . ) CHY-ST-21P o
TITLE {7 Delete ne  Ochege [ Adito
NAME HAME ) o i
STREET ADDRESS Comeee - - - ~= -~~~ W STREETAODRESS | - - - )
CITY-ST-ZiP CITY-ST-7IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an'officer or director
of the corporation ar the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with.an addres, with all of Irller i

1Yl

SIGNATURE: ARG P 0Do  954-989-4772

Daytime Phone #




