2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am :
DOCUMENT # F72628 ecretary of State
1. Entity Name 04-16-2003 90271 024 ***150.00
FLORIDA MOBILE HOME MARKETING SERVICES, INC.
Princigral Place of Business Mailing Address
17 COMMODORE PLACE 17 COMMODCRE PLACE
PALM BCH GARDEN FL 33418 PALM BCH GARDEN FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 844 Applied For
59-217 2 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T T i Narrie i
S".LS, RICHARD | Street Address (P.O. Box Number is Not Acceptable)
17 COMMODORE PLACE
PALM BCH. GARDENS FL 33418
City FL Zip Code
8. Thepabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
Wit S_ul\gnature, typad of printed name of registered agant and titls it applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
SFILE-NOWYI FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 8. Blection Cemnaign Fnancing $5.00 may Be
; rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TME O change [ Addition | &
N SILLS, RICHARD | : NAME 2
swreeT aookess | 17 COMMODORE PLACE STREET ADDRESS 3
omv-st-ze [PALM BCH GRDN FL CITY-ST-7P 2
TITLE s [ Delete TIMLE . [ Change 3 Addition %
NAME SILLS, HARRIET O NAME
_staeer anoress (17 COMMODORE PLACE STREET ADDRESS
CiTY-5T-2IP PALM BCH GRDN FL CIry-87-2IP
TITLE T e T e s TR i I = * [change- [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIP
TITLE O celete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P
TILE 1 Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this feport 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other ke empowered.

SIGNATURE: Sl —%@_ Aok 7. < //J /Y00 567 89% P24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

4
[&]

P’



