2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F11594 J%'écﬁ’ég? %)18 é(t)gtgm

1. Entity Name

ADVANCED MOBILEHOME SYSTEMS OF FT. PIERCE, INC. 01-31-2002 90066 027 ***150.00
Principal Place of Business Mailing Address

941 SW 8TH STREET 941 SW 8TH STREET

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

AP URERRIRRARERTRAD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2045823 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MURRAY, JOHN E Street Address (P.0O, Box Number is Not Acceptabla)
941 SW 8TH STREET
POMPANO BCH FL 33089
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicable. (NQTE: Registered Agent signatura requirad when rainstating) DATE
oo ot | pnar May 12002 Foc wil e $sfboo | 0 EoctonCarpanFiarcing | $5.00 vy e
o ’ 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PS 1 pelete TIE [] Change [ Addition
NAME MURRAY, JOHN E. NAME
streeT anoress (941 SW 8TH STREET STREET ADDRESS
arv-st-zp |POMPANO BCH FL CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-83-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e, CITY-ST-2IP

13. | hereby certify that the informati nlied with this filing d ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or 5 emental report is frue accurate and that my signature shall have the same 'egal effecl ‘as if made under oath; that | arm an officer or diractor
of the corporation or th fed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an 8, with all other like empowered.

SIGNATUKE: =2 ZIRE REQUIRED

SIGNATURE AND Tyﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



