FILED

s - . May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPQRT./UBR Secretary of State

05-14-2003 90142 036 ***150.00
DOCUMENT # M73014 e
1. Entity Nama “
BROADVIEW MOBILE HOME PARK, INC.
Principal Place of Business Meiling Address
BROADVIEW MOBILE HOME PX INC 1M1 POST RD
1701 POST RD. OFFICE
i B R CENRED AR R
2. Principal Place of Business 3. Mailing Addrass
Suite, AL #, etc. Suilg, Apl. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-29018 4 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gg'gasq m‘ﬂﬁmﬂl
8. Name and Addross of Current Regiatered Agent 7. Name and Address of New Registared Agent
- Name '
T AR A R e e T e PO ox N Rt
1701 POST RD.
#  MELBOURNE FL 32935 .
- Clly FLJ Zip Code

~¥[ 8. The above named entity submits this stalement for he purpose of changing s registered office or registered agent. or both, in the Stale of Floriga. | am famiiar with, and accept
the obligations of regisiered agent. '

SIGNATURE
Ssgnuturs. hypad or printed nams of redistenad apent and litle i sppiicabie. {NOTE: Ragistared Ageni & raquired when rei ) DATE
e, | - ommommes | BOwe
:1.;; ’ 5 Trust Fund Conlribution. O Addedto Fees
+{*Make Check Payabtle to Florida Department of State
10. - OFFICERS AND DIRECTORS J1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ny T D H 3 belete e O Change [ Addition
NAME YAZELL, MAX H. NAME
sweet acoress | 1701 POST RD. STREEY ADDRESS
CATY-S7-2P MELBOURNE FLJ_ . _ City-g1- 2P
e D . 1 Delete TWILE O change [ Addition
NAME YAZELL, BARBARA J. HAME
svReeT ADORESS | 1701 POST RD. STREET ADDRAESS
CiTY-57- 21 MELBOURNE FL ) GTY-57-21P
TITLE O oeters TLE [J Change  [] Addition
NAME - NAME
i~ SUREET ADDREGS | e T e e - qummmnnsss e e - —
o 51-2° CITY-§T-2IP
e £ petete e [icrange 7] Addition
HAME q NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P ’ CITY-51-2P
RRLE [ Delze me Dchange [ Addition
HAME HANE
STREEY ADDRESS STREET ADDRESS
CATY-5T-DP . e e e ROTSTAR [ - . -
THRLE O Detere e D cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.S1-21P , . CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption gtated in Section 119.0?%3)5). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repon is rue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the comoretion or the rscever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowered.

SIGNATURE:  SABnsipe z=oMifiel, YAZELL L1403 331-354-6442

SIGNATURE AND IYPED ORJFRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daytima Prione #

CR2E034 (10/02)



