FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

DOCUMENT # P02000004547 04-07-2003 90954 045 ***150.00

1. Entity Name

DAVENPORT MOBILE HOME i’AHK, INC.

Principal Place of Business Malling Address
1600 SCHOPKE RD. 1600 SGHOPKE RD.
APOPKA FL 327112 APOPKA FL 3212

R

2. Principal Place of Business 3. Mailing Address

1&20 CcR 547 M. | oo SCHofIT Rp.

Suite, Apt, ¢, etc. i:"e. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
ity & St 4, FEI Number Applied For

" Apr 21, 2003 8:00 am

D%?/Sté%f/fom, Fi. ﬁfo?ekﬁ F . T4 -302 200 Not Applicable

0 $8.75 additional

§p3 g 3 7 couum?"f A— .~ @2“7 (2. ) CB"IW;. ﬁ, , '5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Nama and Address of New Hegﬁtend Agent
Name R i .
~SHEPHERD, JAMES € T B pyvroe (P.O. Box Number is Not Acceptable)
1450 STATE RD. 434, SUITE 260
'LONGWOOD FL. 32750
City FL Zip Code

8. The above named entity sutimits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE

Sigrature, lypad or printed neme of regisiared agent RN Ktw If appRcatis. {NOTE: Ragi Agant sigr raguired when reinstating) DATE
AR:“;olEaN‘?‘g(;:)'S '::EE 'ﬁ'{‘es:ég 00 8. Election Campaign Financing $5.00 May Be
roaay 1, W . ‘ Trust Fund Contribution, O  Addsd to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
B " o
fine P,ve =, :r: . O peteta e Chcnange [ Addition S
NAME EARL Kitic NAME s
SHERES | | fmey Scp{OPKE RO . STREET ADORESS §
tvsie | APopeA £¢ 8277 2- CY-ST-2P g
fr: _ [ Deles s Dcrange O Addiion | &
HAME ’ RAME

STREET AQDRESS STREET ADDRESS

ciTy-ST-2iP - e - TR PR [ R B .
THLE L Deize THLE [ Chage [ Addition
NAME _ I N S N R e :

fsmeevaporess | 00 T ) STREET ADDRESS

CITY-ST-7P CITY-§1-0P

TILE O Detete e O change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-ST-2P CHTY-5T-2P

TLE 3 Detete b1:14 I Changa ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

ony. S1.21P CTY-s1.2P

TIE O petets e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OTY-5T.2P CITY-51-2P

12, | hereby certify that the information supplied with Ihis filing does nol qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certiy that the information
indicated an this reporl or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if rmada under oath; that | am an officer or direcior

of the carporation or the recalvar or trust powoRd (0 exaculg this report as required by Chapler 807, Florida Statutes; and that my name appaars in BI 10 or Blogk 11 if
changad, or on an attachment wi yn otheglikebmpowared. PR g 2,
4 odw r

SIGNATURE: UIRZEMec kil /4/a3 gig soal

[ANATURE ANDTYPED OR PRINTED NAME OF SIGONING OFFICER OR DIRECTOR Daytirsa Prone #




