Ix]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000074964

Jul 18, 2001 8:00 am

/  Secretary of State

BEST VALUE MOBILE HOMES INC.

Principal Place of Business
1606 ROBIN STREET
AUBURNDALE FL 33823 \

Maiting Addrass
1606 ROBIN STREET
AUBURNDALE FL 33823

2. Principal Place of Business

L2Y0 oy 92 West

3. Mailing Address

[, AobiN Streed

Suite, Apt. #, etc. 1

Suite, Apt. #, etc.

07-18-2001 90012 040 ***550.00
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0O NOT WRITE IN THIS SPACE
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fauendale  FC | Adbaendde, BC  'S4T R0\ 9 repic:
3 gm :_7> ) Count WPQ \K :%:)33 ;; 5 Coumr?o\ K 5. Certificate of Status Desired fi'giard:;ﬁo"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PITTS, PAMELA
=~1606 ROBIN:STREET- ~== +-=~ - =~
AUBURNDALE FL 33623

MNarme

_ Street Address (P.O. Box:Number.is Not Acceptable)-- - .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

S

SIGNATURE

July 10, 200l

Signature, typed or printed name of registered agent and title if applicabie.

{NGTE: Registered Agent signature required when reinstating)

DATQ

9. This corporation is eligible 10 satisfy its Intangible
Tax fiilng requiremeant and elects to do so.
(Sea criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

- $5.00

10. Electicn Campaign Financing
Trust Fund Coentribution,

May Be

Added to Faes

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ Change [ Addition
NAME PITS, PAMELA HAME

streeT aooress | 1606 ROBIN STREET STREET ADDRESS

orv-s-ze | AUBURNDALE FL 33823 CITY-ST-2P

TITLE [ Deleta TITLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ,

- Ci.l;\?:-s’]::ﬁ,-..._ T i = TR R R el ST Sy | RS T et 2 ,-b'mlep‘:?" I T D e TGS R L T L f'-’-:‘-?‘-;t"‘f—*-*‘-":'- - - - -
TILE O Deletz TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe

SIGNATUR

& emeowered

Tu&u 10 _Jool

Date Daytime Phone #

v +882210

CR2E034 (5/01)



