2000 UNIFORM BUSINESS REPORT (UBR) & FILED

DOCUMENT # .
DOCUM PO0000001868 (}\ _ Jun 29, 2000 8:00 am
FACTORYHOME SALES INC- Secretary of State
B 05-24-2000 90173 007 ***150.00
I Principal Place of Business Mailing Address
=== FORREST HILL BLYD. ~JE5=FORREST AL BLVD.
.«. PALM BCH FL 33406 WRALM-BEH-FL-83468
2. Principal Place of Business 3. Mafting Addrass -
Suite, Apt, #, elc. Suite, Apt. #, etc. T
Ciy&Saes City & State 4. FEINumber Applied For
o 4 ‘5—- 0 q 75 Q 22\ Not Applicabla
Zip ?““:m"’ Ze Country 5. Certilicate of Status Desited [ fg';’esmﬁgm"a'
6.- Name and Address of Current Ragistered Agent 7. Name and Address of New Fegistered Ager
. —— . — _——— - . Name Pp—— - -
SCHOOMER, ALVA Street Address (P.O. Box Number is Not Acceptable) ) I
. 3085 FORRESTHULBIVD.. = — -~ : T e
W. PALM BCH FL 33408 -
City FL [ ZpCoce

8. The abova named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signadure, fyped of printed nama ol registared 236n1 and ttke  Bppicatle. NOTE: Registerad Agent signalie required when renstating) DATE
. This corporation is elig/bfe to sallsfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Cam —_
h . palgn Financing $5.00 may Bo
Tex filing requirement end elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Added io Fees
{See ciiteria on back) - 0 Make Check Payable to Depariment of State T
" OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D I pelete Tine - Clchage [ Addton | &
o
NAME SCHOOMER, ALVA NAME 73 3,(,A el /C, 1g
s ovess | 3066 EGRREST-Hiti-BLVE: sraee oowess | 77 . o 3
omest2e | We-PALM-BCH-F3306— wsw | Loy Cand B ff 35¢d g
me ' Oloeet: | me ! 7 Ol Chage [ Addition | S
NAME NAME
SYREE! ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-ST-0P .
E 3 Detete TME [ Change [ Addition
NAME S .. N NAME -
STREET ADDRESS STREET ADDRESS
crr-S1-2P . : T L I = R S
Tme . (2 Defete Tme O Change [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cr-ST-2P
TITLE 3 Deleta TIE O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciy-st-op . CITY-ST-2P
mE 3 oelets TILE ‘ (7 Change [ Addition
NAME NAME
STREET ADDRESS . $TREET ADGAESS
CIy-ST-2P GiY-ST-2P
13. | nereDy cerlity that tha information supphied with this filing does not qualify lor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frup and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empo ered 1o execule this repory™s required by Chapter 607, Florida Statules; and that sy name appears in Block 171 or Blogk 1 2if
changed, or on an attachmantf f all of f
SIGNATURE: s i /‘/M 1 2060  b4i-434-13)4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR / v Dats . Daytima Prone #




