2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # HB4212 Jan 27, 2000 8:00 am
DAKIS MOBILE HOMES, INC. Secre,tary of State

01-27-2000 90008 044 ***150.00

Pringipal Place of Business Mailing Address
246 HWY 441 SE 491 WEST CAMINO REAL. NO. 6
QKEECHOBEE FL 34974 BOGA RATON FL 33432-5765
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 609 Applied For
2164 51 | Not Applicable

Zip Country & : Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
~ 6. Name'and Address of Current Registered Agent— - - - | . - 7. Name and Address of New Registered Agent
Name i T - -
DI LASCIO’ RUDOLPH, JR. Street Address (P.O. Box Number is Mot Acceptable}
5798 JOHNSON STREET
1

HOLLYWOQD FL 3302 oy FL [Zr oo

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 printad name of registered agent and tlle if applicable. (NOTE: Ragistered Ager signature requirad whan reinstating} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 Delete TITLE Clchenge [ Addition
NAME CARUSILLO, LOUIS . NAME
sTreeT ADDRESS | 491 W CAMINO REAL, #6 STREET ADDRESS
or-si-2f | BOCA RATON FL 33432 CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
e = L e e sl —— - == —o[}-Dolete - QTME e e e I o o . - . OChange [ Addition_
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE [ pelste TITLE O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZIP
TALE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP TITY-5T-20P
TITLE [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other Itke empowered,

SIGNATURE:

2 o o
ST A

) dia e

SIGNATURE AND TYP! Date Daytime Phone &

00 RN

Ga.:



