2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46203 Feb 15,2001 8:00 am

17 Emity Name . Secretary of State
ABC MOBILE HOME PAHK!INCI wef * - 02-15-2001 95;2; 019 ***158.75

changed, or on an at t with an address, with all othe

SIGNATURE: Z/”—/ e/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phane #

|

Principal Piace of Busingss Mailing Address
P.0. BOX 187 P.O. BOX 187 )
QORMOND BEACH FL 32175 ORMOND BEACH FL 32175
us us .
Suite, Apl. 4, etc. B | Suite, Apt. #, etc. e o - DONOTWRITE INTHISSPACE = e = =
City & State City & State . 4. FEI Number 59.2504 199 Applied For
Not Applicable
X = —
ap Country P Country 5. Cenificate of Status Desired $8'75 "fdd’t'c’”al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERR|CELL|, AN'HONY W. Sireet Address (P.O. Box Number is Not Acceptable}
289 NORTH BEACH ST.
ORMOND BEACH FL 32174
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 ageni and fitle if applicabla (NOTE: Registered Agent signatura reéquired when rainstating) DATE
. o L . ] "
8. This corporation is eligible to satisy its I__nlanglble 7 ) F!LE NOw!H !’EE_!S $15.0.00 | 10. Et6ction Campaign Financing $5.00 May Bo
_Tax filing requirement and efectstodo sa. ~— - - - After MAY 1,2001°Feo-will be:$550:007 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Deete TLE Clchange [ Addition | S
NAME PERRICELLI, ANTHONY W. NAME S
STREET apoREss { P.O. BOX 187 STREET ADDRESS 3
omv-s1-2p | ORMOND BEACH FL 32174 oir-51-2¢ i
TITLE 7 pelete TILE {7 Change [ Aadition E:)
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21p Ciry-ST-2IP
e £ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mEe O] Delete TLE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-ST-2IP L— - S © e = e e lOGITY-ST- 2P~ - = — - - = =f——~
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE (7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered tos required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
S empoweregd



