2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M73014 o

o
1. Entity Name

BROADVIEW MOBILE HOME PARK, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90045 030 ***150.00

Principal Place of Business

% MAX H. YAZELL
1701 POST RD.
MELBOURNE FL 32935

Mailing Address

% MAX H. YAZELL
1701 POST RD.
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

‘1 Suite, Apt. #. ot

Suite, Apt. #, etc.

U ~ LV A

MRS

DO NOT WRITE IN THIS SPACE

I

T City & State City & State 4. FEINumber B 0001814 Applied For
Mot Apolicable
Zi Countr Zi Caountr s
1 P 4 P ourty 5. Certificate of Status Desired [l $875 Add|t|onal
, Fee Required
J| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Mame
j| YAZELL’ MAX H. Street Address (P.O. Box Number is Not Acceptable)
1701 POST RD.
! MELBOURNE FL 32935
! City F’ll Zip Code
e
. 8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Signature. yped or rinted rame of registersd agent and title | applicanle. NGTE: Registored Agen: signatuse requirod whe re™siating) DATE
- o s } - it
9. This corporation s eligible o satisfy its Intangible FiLE NOWHI FEE ES_ $150.00 10. Elecion Campaign Financing $5.00 sy Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution Added to Cons
{Sce criteria on back) O Make Check Payeble to Department of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE D [ pelete TITLE B hange [ Addiion | 8
RAME YAZELL, MAX H. WAME =
STREET ADORESS | 1701 POST RD. STREET ADORESS Y
CITY-§T-21P MELBOURNE FL CITY-5T-21P 3
ol
TITLE D 1 Delete TITLE [ Change [ Addition g
hikE YAZELL, BARBARA J. NAME
STREETAODRESS | 1701 POST BD. STREET A0DRESS
GiTY-S1.2IP MELBOURNE FL CiTY-ST-2IP
T ] Delete TITLE [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-2IP CITY-ST-2IP
TLE [ Delete TITLE U Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IF CITY-ST-2iP
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-712 CITY-5T-2IP
TMLE [ Delete TITLE (1 Change [ Addiicn
BAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(3}, Florida Statutes. i 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 oath; that | am an officer or diractar
of the corporation or the recaiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Black 12 if
changed, or on an altachment with an address, wath all other like empowered.
N * - d
SIGNAT URE:)@%@&,&; Q-meaﬁ vf%/@ﬂ/@ﬁ JYazell  -28-p1 330~ 254 - 444 2
Dayime Phore

SIGNATURE AND TYPE] R P?m D NA| OF SIGNI 'EFI(E',H 9::! D 2 Cate M
7 Vit 5‘7 oy 2




