FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01. 2002 8:00 am

s oMENT # Kﬁc/f(@’/ " Secretary of State

- HoBile Home S s, [ne 05-01-2002 91563 004 ***150.00

i
i
|

DO NOT WRITE IN THIS SPACE e

. 2. Principal Place of Business - ... | 3. Mailing Address
LESES S HeRwoon ANE | Do Bop 314
T Suite, Apt. #, ic. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
Clewis ToN Wh vwesbovo
City & State City & State 4. FEI Number Applied For
".11, TX s - ©/ 60 /03 Not Applicable
Zp Country Zip Coum% 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required

33442 WSA L2173

7. Name and Address of Cumrent Registered Agent

un - e P - - - — ..

" Nopman M linse, F

DO NOT WRITE e L L —
IN THIS SPACE , F0% wg/scnwg [Blvip 3

City/') VEATUR 1B FL Zip‘go%l 5o

8. The above n d entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o] pam

yinature, typed or pfinted name of registered agent and tike if applicable. (NOTE. Registered Agent signature required when reinstating) DATE.

SIGNATURE

. NI e . nuary 1 - May 1 Fee s $150.
o, mecoblraon s ogueosmsyismargie | WY L IVRESE® 1o i ampgnForcos 5.0 ey 20
(See C,ii,iaqon back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS
me £ | JReKE. T. fPedisH P TmE
NAME . P_ o. ‘%‘D‘/\ S NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P * U.)h'L\LQ‘Sba-I e TY' 7L213 CTY-ST-7P
TITLE : TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-2IP
TME . ) TIHLE
N T S L T mme e e T R O . .
STREET ADDRESS STREET ADDRESS
cny-sT-7p CITY-ST-7IP DO NOT WRITE
-
TILE TTE
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Y. ST-7P CITY-ST-2IP
e . ) TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the regajver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan

atlachment with an addr ith all other like empo% \
SIGNATURE: ek 7 /b

frm'une AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dazytime Phone #




