FILED

3 B
2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 1, 2002 8:00 am
DOCUMENT # 238881 ecretary of State
ORANGE BROOK MOBILE HOME ESTATES INC 04-11-2002 90075 050 ***150.00
Principal Place of Business Mailing Address
1447 SOUTH PARK RD P.O. BOX 814510 !
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AT AR

2, Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 9-09 Applied For
. . ) . o } T D . 5 18512 . Not Applicable
Zi 1 Zi iti
P Country P Cauntry 5. Certificate of Status Desired d 38'75 A:ddlthﬂEJ
: Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
“C_haeLES T
A ML ‘\
SMITH, CHARLES E Street Kdiess (P. O Box Number is Not Acceptable}
2041 NW 108 AVE
HOLLYWOOD. FL 33026
City FL | Zip Code

8. The above namfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and 1itla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . —— ‘
10. Election C aign F CIny
Tax filing requirement and slects 10 da so. After May 1, 2002 Fee will be $550.00 TR e ?g—g‘{o"gﬂegfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST 1 Detete TITLE [ Change [T Addition
NAME SMITH, CYNTHIA NAME
streer aooress | 1447 S. PARK RD. STREET AUDRESS
COTY-§T-ZP HOLLYWOOD FL CITY-ST-2IP
TITLE PD [ pejete TITLE [ Change [ Addition
NAME SMITH, CHARLES R. NAME
. STREETAODRESS | 2041 NW 108 AVE. ) STREET ADDRESS
CITY-s7-2P PEMBROKE PINES FL 33026 ~ - | aivestae |- - S e o .
TITLE D f\.-ijelete TITLE v EfChange ] Addition
NAME SMITH, CHARLES NAME .
r
STREET ADDRESS | 1447 S PARK RD STREET ADDRESS Smith, Charles
oITY-§T-2P HOLLYWQOD FL GINY-5T-2p
e Y W Delete e {Jchange [ Addition
HAME SMITH, CONNIE J. NAME
streer aporess | 9103 LANSHIRE DR. STREET ADDRESS
CITY-ST-7P DALLAS TX CITY-ST-2IP
me O pelete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-ST- 2P
TITLE 3 Delete LE [ Charge [T Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 truslee 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 attachmeptwith an address, with all othef Tike empowered.

SIGNATURE: Sil T A x—w /-27.0%2 ( 95) 9,?9{/77,7

PED oﬂ‘FmN‘rEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV 8696810

CR2E034 (9/01)



