2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 354265 May 08, 2002 8:00 am|

1. ey oo | Secretary of State

CAROUSEL MOBILE HOMES INC: ' 05-08-2002 90016 048 ***150.00
Principal Place of Business Mailing Address
5936 PHILLIPS HIGHWAY 5936 PHILLIPS HIGHWAY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DBBGV 3
I N [ICRRIRRAIARR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - - City & State 4, FEI Number . Applied For
59.1276831 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
-~ R R ] E- i e e e e e B T T R e L ol -t I [t e B T Py PP . Eee‘ngu”-eq* el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘UDWIG' JEFFREY R PA. Street Address (P.C. Box Number is Not Acceptabie)
6620 SOUTHPOINT DR. SOUTH, STE. 200
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and Litls if applicatle. {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This F:grporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax f|||n'g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Addead to Fees

(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 —
TILE PD O Delete TILE O change (O Addition | S
NAME SLUDER, MARILYN B NAME &
steeer anoress | 1627 HAZELMURST DRIVE STREET ADDRESS §
ciy-st-2p | JACKSONVILLE, FL 00000 GITY-51-2p g
e O Delete TITLE O crange [ Additon | 65
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CiTY-ST-2IP
TITLE 1 Delete TITLE ’ S " Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiP CiTY-S7-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
omy-st-ze | CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), 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 carperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block™12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ 20 2n o oD Al s o i ’7’/7/‘/“/ g8¥-723-193¢6
LA

Date Daytims Phona #




