' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H30148

1. Entity Name

ADVANCED MOBILEHOME SYSTEMS OF SARASOTA, INC.

Mailing Address

% JOHN E. MURRAY
941 SW BTH STREET
POMPANQ BEACH FL 33069-4501

Principal Place of Business

% JOHN E. MURRAY
841 Sw 8TH STREET
POMPANO BEACH FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 20047 001 ***450.00

H-E395— /e o/

AR EETELAI

DO NOT WRITE iN THIS SPACE

[

City & State City & State 4, FEI Numbper Applied For
592461917 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

MURRAY, JOHN E.
941 SW 8TH STREET

Street Address (PO. Box Number is Not Acceptable)

POMPANQ BEACH FL 33069
City FL Zip Code
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 Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS O petete TimE Ocnange O Additon | §

NAME MURRAY, JOHN E. NAME %

STREET ADDRESS | 941 SW 8TH STREET STREET ADDRESS 2

GITY-5T-7P POMPANO BEACH FL CITY-ST-2IP o
o

TITLE [ oelete THLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TImLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$1-2P CITY-§T-2IP

TITLE (3 oelete TMMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

TMLE [ Delete TILE [ change  [J Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CY-51-2P

TME 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBHESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nct quahfy for the exemption stated in Secti
indicated on this report or supp\emental report is true
powered 10 execute lhIS r

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 1f

/)68

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

954- 762095/

—_—
RE AN'DTYPED OR PRI

NWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




