2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K88168

1, Entity Name

EL PUNTO MOBIL HOMES, INC.

e

Principal Place of Business

5391 ANGUS AVE.
ORLANDO FL 32810
us

Mailing Address

831 MYSTIC OAK PLACE

APOPKA FL 3212
us

2. Prmmpa\ Place of Business

$o5 MN.0.8.7.

3. Mailing Address

I |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90035 003 ***158.75

DO NOT WRITE IN THIS SPACE

[N

(intézs‘;a'ti/a . /;Zﬂ-, City & State 4, FEI Number 59_31 15786 :z:):;i(l:coarbie
325 8 o ¢- . Cojjy /4 Zip Country 5. Certificate of Status Desired E( fese ggq L':fedc;t"’”al
6 Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
— - T e — N N —_— - --_ -
CICCARELLO, SALVATORE Ciccpncco Jpe vomons
3320 N ORANGE BLOSSOM TRAIL %D Q}Igrﬂk dar PL"
ORLANDO FL 32804

%ﬂdﬂm /.

FL

Zi;i?% 2

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

ignature, typed of print

C/f)z.ﬂm c (S

S/

ame %! registered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible 10. Election Campai : .
ot : . . paign Financing 5.00 May Be
Tax m:n_g rf_equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fddet! to Fey(;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Vi 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . o celete TITLE (?D u& E’Change [ Addition
NAME CICCARELLO, SALVATORE NAME 1 CCARGLLD [
sTaeeT a0oress | 5391 ANGUS AVE. —— T 2. 7il, Ok 7.
arv-st-2¢ | ORLANDO FL 32810 ) sz | APl | 1 F2T 2
TILE D 0 Delete TITLE D #change [ Addition
N BRENDA L. MCGUANE A Cicchre s, 6? 2
STREET ADORESS | 5301 ANGUS STREET ADDRESS | 7 /' 71044 .
CTY-ST-2P ORLANDO FL or-st-ap | 22PN PN P 27, Z
TILE [ pelete TITLE [ change  [] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JcChange L[ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-$T- 2P
TITLE O Delete TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY -ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver optrustee 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 an addresg, with all other like empowered.

o oo Coecomazco %/ / K7 ) 257 %y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ayl:me Phone ¥

- CR2E034 (10/00)



