2000 UNIFORM BUSINESS REPORT (UBR) FILED
(DOCUMENT# K88168 Apr 19, 2000 8:00 am
1. Enty Name ecretary of State

EL PUNTO MOBIL HOMES, INC. 04-19-2000 90042 018 ***158 75
Principai Place of Business Mailing Address
5391 ANGUS AVE. 831 MYSTIC OAK PLACE
ORLANDO FL 32810 APOPKA FL 327124072 [] 0 0 3 2 B 8 3
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—31 15786 Nat Applicable
Zip - _qumw _WZip e O Cp_u_ntry - 5.’ Certificate of Status Desitéd W\ $8i75 Additional ™ ~~
] . - ~ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClCCARELLO: SALVATORE Street Address (P.O. Box Number is Not Acceptable)
3320 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registarad agent and title it applicgble (NOTE: Registared Agenrt signature required when remnstating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Elect o ,
] ) - i . Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign Financing $5.00 way 8o
e ; Trust Fund Contribution, 1  Addedto Fees
(See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNiE D ] Delete TIEE [l change [ Aodition | -
o CICCARELLO, SALVATORE NAME :
STREET AODRESS | 5397 ANGUS AVE. STREET ADDRESS ©
oimy-57-2IP QRLANDQ FL 32810 Giry-57-2IP '
e D : 1 Delste TIme [ Change [ Addition | «
NAME BRENDA L. MCGUANE NAME
STREET ADDRESS | 5391 ANGUS : STREET ADDRESS
ery-sT-2P.e. | ORLANDO FL- : . N GITY-§T-7IP _ 7 R
TITLE . [ Delete TITLE [J change [ Additicn
NAMIE ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-21P
TILE 1 Defete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TLE O Delgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil#an address, wityer like empowered.

SIGNATURE: -UiC w’é‘%’)z’éx(}:“%w ‘//Z/W @07/297510 Y

/  SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Dats Daytima Phone #




