"'*'20!01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.45940

1. Entity Name

BAY MOBILE HOME SERVICES, INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90004 031 ***150.00

Principal Place of Business

5306 E 127TH AVE
TAMPA FL 33617
us

Maiiing Address

P O BOX 201054
TEMPLE TERRACE FL 33687
Us

2. Principal Place of Business

3. Mailing Address

RN EHRAR DA R RO

Suite, Apt. #, etc. |

__-DO NOT-WRITEIN-THIS SPACE-

Suite, Apt. #, efc. [ DU
i o L"‘_ e Tl T = kT e o T s ) = -
City & State City & State 4. FEI Number 503 Applied For
59-2986 Net Applicable

i C Zi Count iti

Zp ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, CHARLES W
5306 E 127TH AVENUE
TAMPA FL 33617

Street Address {P.Q. Box Number is Not Acceptable)

City

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

FL | Zip Code

SIGNATURE
Signature, typed or ponted name of registered agent and tls if applicable (NOTE: Registered Agant signature required when reinstaing) DATE
5 B . . . ] , } ] )
8. This corperation is eligible 1o satisty its Intangible FILE NO“_I;[._FE_E IS $150.00. _ =) 10 Eleciion Campaign.E $5:00 May Bo—

Tax Himg Tequiremert andelects o ddso™
(See criteria on back)

Make Check Payable to Department of State

eg will De

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
0LE P O Delete TILE O change [ Addition | S
- NAvE MANNING, CHARLES W NAME =3
STREET ADDRESS | 5306 E. 127TH AVENUE STREET ADDRESS 3
CITY-ST-21P TAMPA FL 33617 CITY-ST-2IP E
TITLE O Dalete TITLE O change ] Addition g
NAME NAME )
| STREET ADDRESS STREET ADDRESS
Lcm-sr-zw CITY-ST-21P
- TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
’ TITLE O Delete TITLE [] Change 3 Addition
NAME NAME
STUETADRES AOORESS e e - S eemoime ETE&‘HDPEE%—\ = L = - T T T T e
- CiTY-STA2R T = b CITY-ST-2IP
TITLE [ pelete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 3 Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an
of the carporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

13. | hereby cenify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

~

‘OR RIRECTOR

12if

| =0 3-0] R13-F5S-%6eS

Data Daytime Phone #




