/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61103

1. Entity Name

HIGHLANDS MOBILE HOME PARK & SALES, INC.

-y ¥ t

Principal Place of Business

% JORGE A. QUIROGA

17730 US HIGHWAY 27. LOT 6
CLERMONT FL 34711

Us

Mailing Address

% JORGE A. QUIROGA

17730 US HIGHWAY 27. LOT §
CLERMONT FL 34711

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90104 021 ***150.00

0430527

MMV EGOR MOV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2329687 Applied For
Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FORTR LT T e ST TS cE e e T ey s |- Name R -

QUIROGA, JORGE A.
17730 US HWY 27
CLERMONT FL 34711

Straet Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

23/

SIGNATURE __ P T206F B vipach LPRESH DEMT
Signa!uy;mgi%usd name of re};lslerad ag?f' and tle it applicabla, (NOTE: Registerad Agent signaturg requirad when reinstating} DATE 7

9. This corporation is eligible to satisty its Intangible ' . EILE NOwN! FEE S $150.00\ .| 10. Blection Campaign Financing $5.00 May Be

Tax flllﬂg rgquurement and alects to do s0. After MAY 1, 2001 Fee will be $550:00™ Trust Fund Contribution. - B "'“Add.ed o Feyeié' "

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE pPT O oelete TIILE O Change  [J Addition | S
NAME QUIROGA, JORGE A. NAME =]
STREET ADDRESS | {7730 US HWY 27 STREET ADDRESS 3
crv-st2e | GLERMONT FL 34711 oi-S1-2P @
L 8 O Delate TITLE [JChange [ Addition %
HAME QUIROGA, VICTORIA NAME
STREET ADCRESS | {7730 US HIGHWAY 27, LOT 6 STREET ADDRESS
CITY-§T-21P CLERMONT FL CITY-$T-21P
TITLE ] Delete TITE [ change [ Addition

- <NAME~ EOS N 7YY 3 B -

STREET ADCRESS STREET ADCRESS
CITY-$T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-5T-2IF
TITLE 7 Delete TINLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-ST-2IF
TILE [ Celete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered [G execute this repor as requirec by Chapter 607, 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 empower%g,

(P Of st DEMT

SIGNATURE: _Y m JPLeE blviRosp

NG OFFICER OR DIRECTOR

(3/2) 3543200

Daytime Phane #

,."?Z'Z‘?;o]

Date




