2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0 S 756

1. Entity Name

“FALMS # P/

NES mMopiLE HOME
OWPEARS AS50C) AT 04)/ IN C -

v

Principal Place of Business
S Hoo RIVERSIPE P 82 MAIT LADD
2oX 2497
PURTA GoRoA FL
32952 UST)

Mailing Address

FL

AVE.
ALTAMODTE SPRIN G

2270)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/ Mar 2

FILED
8,2001 8:00 am
Secretary of State

03-28-2001 90077 012 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number . ) Applied For
; gl
5? - /} o3 fa 7 » Not Applicabie
- - : | } ™
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addmonal
i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' - T Name e o - -

CoLLING, LEE TAY
£82 mAITLADD

EQUE

Street Address (P.O. Box Number is Not Acceptable)
i

ALTAMONTE SFFINGS FL 2275) FL >
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in[lhe state of Florida.
L
SIGNATURE ;
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating} , DATE
I
FILE NOW: .. . 8. Election Campaign Financing $5.00 May Be . Make Check Payable to. -
FEE 15 36125 - Trust Fund Gontribution. Added to Fees ~ - Department of State
L . T - '-'. N _l- ; o . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME presioka T [ Delet TITLE MAreFet ‘ [ change [ Addition
NAME Nokp iy LoAascrt NAME BARSL Puber ' 337
zref Wn ot 59K
STREETADORESS | SHere Resurt St Dl 92 foy STREETADORESS | e cer R twrbrr 8 0% 27
S-SR | PuaTA Eerid AL 229y L-I570 ON-STIP | PuaTst Ko Jor | FIGEL ~TEC
TTLE vice pansines? [ Delete TILE £ IR Ter i {7 Change [T Addition
L rrecaew NAME . {
- ARwor ohTTE on Aoy 3327 oo |REBHRT ORI CR Loy 3925
STREETADDRESS | S9/ & RtvemSd? £ _ STREETADDRESS | e /2 4o se S U0n €42 oy
UTSTIP | Pun Genow , FL 33552~ 1590 CYST2P [Pupgdbaed 4 Fr 32GE2-s5F 0
e T |7redsae £ O Delete TITLE [ change [ Addition
NAME Reben?™ o/ micss NAME
STREETADDRESS (Siyor Rrsd e Simogy #€ dot 3497 STREET ADDRESS
CITY-ST1-2IP PanTr Corpud o 33sF2-'L% 0 CITY-ST-2IP .
TITLE fECReTH Ay [ Delete TITLE [J Change [ Addition
NAME Swsgal Tenarfon Avy 3332 HAME
STREETADDRESS | S vew Rivnres spn 22 STREET ADDRESS
CITY-ST-2IP PotnTrb Gordded 1L 32942.,598 CITY-ST-21P
e O1hac TR ‘ ] Detele TLE r O Change [ Addition
NAME - NAME |
Rrymar R4 DF2RD
i
STREETADDRESS | i @702 € 4 D& VR Aoy 33 STREET ADDRESS |
OS2 |y 7 Earertmg Fo  Bi5h 22597 CITY-ST-ZIP \
Tme D1 R Tert O pelete Time O Chenge (] Addilion
NAME By arg FLE NAME '
STREET ADDRESS | §ere &y //ewm: 1o¢ v Aoy 33 4 STREET ADDRESS
CITY-ST-2P PUNTA Geoord FL 23§F2-/090 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentai 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Rubin7 w -t sS Ofers s Ddear

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

!
3/ 12/0) _Gy) 637-155L

i

i Date Daytime Phone #

CR2E037 (11/00)



