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1. Entity Mame C'r""' -
Yok O 21 oy P
MODULAR HOME DEVELOPMENT & SITE CONSULTA r‘- CURE TRy OF gt
AL A STATE
e HLORIDA
Princapal Place of Business Mailing Addrass ﬁ"‘l—“ e -
PO BOX 18858 - 11208 HUTCHINSON BLVD.. #148
PANAMA CITY BCH FL 32417 PANAMA CITY BEACH FL 32407 ~
2. Principal Place of Business 3. Mailing A'ddiess
Sung, ApL. B, 2tC. ' Suite, Apt. ¥, erc. .. [ CHECK HERE IF MAKING CHAMGES
Chy & Slate ' City & State 4, FEI Number Applea For
N e ’ Nt Appliciole
i n © Zip Cournitr i ‘ iti
Zip Country P 4 5. Certilicate of Statys Desired [ $8.75 Adgitional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -~ ’ v
- T s e T e pwes g -\b’- E ﬁ""ﬂ
ROLLERKCHRISTOPHER A _ ' o Slrail Adgdress (PO, Box N-.:p*.bei is Ne1 Acceptabie) -
N -es-.”zos_HUTCH'NSON-BLVD’a ‘148 B N anae L T - WS . —-_-:-.-\ a-QL_H.::‘ = W i IS o T ."“A- HJ—L,{LF <
PANAMA CSTY BEACH FL 32407 -
2 . R . Cily — Zip Code
7 - PA’\O\W\.—_ C.'.L lﬁ;g‘_l\ - rL abYe
8. The above named enlity subrnils this statemeni for Lhe purpose of changing its regisiered oflice or registered agen, orlooth, in the State of Florida. 1 am faniliar wilh, andi aceepi
the obligations of registered agent: .
" : e I, Lo ’ -
SIGNATURE h@-——— H do-0)
. . © Sigrdiug, typad o ponid AT ol rogistaced _gaRT BT LI 1) ugpheably {NCTE" Rogsieri-0 Agort SigNalune requires when romsiatng) DATE
o A ThE - Ly
:ILE {QO{‘. 0 FI';E I‘i';b‘l.ac_,gﬁ 2 * 8. Efection Campaign Finanging $5.00 may 2e
Atier May 1, 2003 Fee witt be $550. Trust Fund Contibution. O AdsedioFees |
lzke Chock Payable 1o Flarida Department of Siate 7 ‘
| 0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T} OFFICERS AND DIRECTORS Iie 14
T 7] belete nng Oirecdor B cnese [ Anewcy g
AaE . -— - =4
futife naE Tames ¥ Trus + z
P |
‘Sl'iJlnDDF.SS SREELOORESS | { | o |4 atebinsoin f_‘“"“( FHIHF | 7
Cliv-S1- 7@ ary-g1.zp , c - L. A4 b
s 3 oelere e [ Counge [ faeien j ¢
B NAME
SIRECT ADORESS STREET ADDRESS
Ciiv.51.2p ' CirY-S1-21P
e - 3 Detere TILE Clcnange (7] Aadition
NAMT . NAME '
SZET ADOEESS SIRFCT ADDRESS
o b ST ST liFrn | e i e ke e o 2 L e oo aleoovesiar e e - !
Tine - o O Opete . we L ) [ crange. T Avgioen
HAME ) : HAME '
STREET ADDRESS SIAELT ADDRESS
Q-8 1 cuv-st.zp .
1k ) [ Gelpte TILE : O cmnge [ Avimon
HAME NAME
STREET ADDRESS _ ) sECT ApREss [
CITY-51- 4P CIvy-Si-2p |
TITLE 3 Celee e . L cringz T Acdioen {
HAME NAME !
STREET ADDRESS STREET ADDRESS (
CHy.§i.ze CITY-Si-2IP ]
12. 1 hereby ceruty that the information supglied with this liling does not qualily lor the examption stated in Seclion 119.07(3%), Florica Statutes. | luriher certily lnat ine mlormation !
ingicared on his repart or sugplemental reporl 15 true and accurate and that miy signalure shalt have the same legal ettect as il made under oaik; that | arn an alicer o1 diracion ’
G na corporalion of the (eCewer or rustes ampewared 10 Bxecute this repart a5 required by Chapler 607, Floriaa Siatutes: and that my name appears in Block 10 or Block 114
Changed, or on an atiachrpay fith an adarags, wilh all other lke empowered. |
SIGNATURE: M«l\ ﬂ 2 i W.lo-py  HIP-AMQ(¢o ¢
ATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR (iREC TOR Daie Byt P »
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