FOR PROFIT CORPORAT.ION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 01, 2004 8:00 am

DOCUMENT # NO 1234 Secretary of State

1. Entity Name 03-01-2004 90050 027 ****70.00

Villace Park Mobile H’oME_OWNERSJIMc. |

"Do NOT WRITE IN THIS SPACE ) 94022524

2. Principal Place of Business 3, Mailing Address

3651 _NW A2Np ST Re5 MiDd S2rD ST
Suite, ApL. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FEI Number Applied For
f{, L 2 JIJW d,p,tt; FL' H‘ L\,G—UAQJ"(,( Pl " ?L., M'ad ?92 ?5 Not Applicable
Zip ] Country Z:;B 3 3 P 9, Couna" S “4 5. Certificate of Status Desired o ?g';g :i‘f;jitio”a'

7. Name and Address of Current Registered Agent

33309 UuUsh_

s e . Name
. DQ . 0_ WRIIE B e B t-AmgggéoiNEmbe 'S'Not?ccemabf ) — T = -

IN THIS SPACE 720N 52 e

“Fh.Leuderdnle,, FL | 233049

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in)l‘ﬂa State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarre_Maarvice F. Myens Broe. 2 2, 4

CR2E034B (12/02)

Signature, typed or printed name of regislerad agent and titla« applicable. {NOTE: Haalslér?ﬂnﬂrﬂswbnalure requIEd ghen reinstaling), /JATE ’
1f [/4 K74 v
/ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS o
83

me | Pree, . TITLE
NAME Mmauwrct F. MYEAS CMME
sTReeT aodiess | 37 30 Mw S2ZND ST RELT STREET ADURESS
omy-sT. 7% Ft. Lq,u&grd‘alé, tl.3x3309 - Cmy-s7-P
TILE Ec. V.7 mE
NAME Temathy Myette NANIE :
stheeT s0oRess | 364 F NwW B 7IE Ave, STREET ADOAESS. |
arv-stze | EE, Lpaderdale, FL.33309 oY STIe
e 1o V.7 wme S S . L
STREETADDRESS | 3728 oo 52Rp STREEF ADDRESS. | S K e Y Ve ol = N
avsie | Tt Lo udeadele, FLe 33369 wsw | DO NOTWRITE
e Ty e Lt e _
e many Pesfer, St IN THIS SPACE.
sThEET a00Ess | 3681 MW SZND-STREET " STRESTADORESS
CITY-$T-21P . Ln,wde,(‘dﬂit, ¥l. 33309 .'[f‘m'ST"Z(P
TTLE SECY. Tine
NAME TaneET DAMNLS NAME
seersooRess | §2Q2 ML 36 Thaany STREET ALDRESS
orv-sezp | Ff, Lowdeadals, FLe 33F 09 CM-ST-ZE

DiRk. " o
e Robert Fuller we |
sweerooness | 37738 NS SAND pL. SmETAORESS [T
CITY-$T-2P L. L;a,u,deed g(f," FL.-33X89 Covagae L _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his reporl 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 direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or en an
attachment with an agldress, with all other like empowered.

SIGNATURE: Cﬂ‘v&&[’r‘-ﬂ MARy A . /rge.f/'-?f/ o4 454 73530,

ND TYPED OR anﬁ NAME/}&IGNWG OFFICER OR DIRECHAR Date Daytime Phong #
Fd




