2001 UNIFOHM BUSINESS REPORTZUBW)

'DOCUMENT # 690117

1. Entity Name

DICK SMITH MOBILE HOME INSURANCE, INC.

Principal Place of Business

805 PARK AVE.
LAKE PARK FL 33403-3401

Mailing Address

605 PARK AVE.
LAKE PARK FL 33403-9401

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20013 018 ***150.00

C0034633

LR

i

AY 1052 ASPRI WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2108873 Applied For
PALM BEACH GARDENS, FL 33% .| PALM BEACH GARDENS, FL 3_m ) Not Applicabie
Zi Count Zi Count
P _ ountry P ountry 5. Centificate of Status Desired 0O ?8 ;5 Additional
33418 ~ _|'PALM " BEACH 33418 - —[PAIM BEACH . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
AUSTIN, STEPHEN P Street Address (P.0. Box Number is Not Acceptable)
I AR X [}
805 PARK AVE. e € ox Nu ris No eptable
LAKE PARK FL 33403-9401
City Zip Code
PALM BEACH GARDENS FL 33418 |
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itle i applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
; ot i ioi i i i . - 1 3 a7 g e R 7 — o
-9, This corporation is eligible to satisfy its Intangible: | .=-. FILE NOW!!! FEE:AS $150.00 ==z 10, Blcticr Camparan Finieing 1"$5.00 oy Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

a

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS~ O Delete TITLE [ change (7 Addition
HAME AUSTIN,PAULA M. HAME
sTReer anoress | 4062 ASPRI WAY STREET ADDRESS
CITY-ST-2P PALM BCH GARDENS FL 14 CITY-ST-2IP
TILE DPT [ Deiete mLs [ Change [ Addition
NAME AUSTIN, STEPHEN P
streeT anoness | 1052 ASPRI WAY STREET ADDRESS
—cmv-st-2¢ ¢ PALM-BCH GRDN,.FL 00000 14 ——— _emy-st-ze. -
TmE 3 Delete TILE T 'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Detete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP - oo CITY-ST-21P
TITLE [ pelete ' e [ crange ] Addition
NAME NAME
STREET ADDRESS Lol STREET ADDRESS
CITY-ST-2P CITY-$1-2iP cie e
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infp

of the corporation or t
changed, or on an atthchmeffit

afion supplied with this filin é;
indicated on this report @f supflemental 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
€ recepler or trustee empoweregrio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dees not qualify for the exemption stated in Secti

other like & powered

SIGNATURE:

ion 119.07(3)i), Florida Statutes. | further certify that the information

S
ING OMICER OR DIRECTOR

3ho/6) Shi-bA4 4669

Date Daytime Phone #

:

—ree

CR2E034 (10/00)



