- FILED
<2903 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  PO2000059825 Sec"eta"y of State

1. Entity Name

BUY NOW MOBILE HOMES, INC.

Principal Place of Business Mailing Address

115 MASCN AVE 115 MASON AVE

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

2. Principal Place of Busingss 3. Mailing Address ”"“"l Hlll”l I‘I“ m“ "m "l” "m Iml 'Im ll"l ”ll”m {"’
Suite, Apt. #, elc. Suite, Apl. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number <_{ l Applied For
E )3 - O(OOCJ ‘ ‘3 Not Applicable

<lp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P e e e e e e e — sa—
HALL, STEPHEN W R Strest Address (P.O. Box Number is Not Acceptable)
115 MASON AVE .
DAYTONA BEACH FL 32117 .
+
o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE, _
- ol S{gi:.a!ura‘ typad or printed name of registerad agent and ttle if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE

\

FILE NOW!!" FEE IS $150.00 ) o

At ay 1, 2003 s will be $55000 Lm0 [y $8.00 vy e
Make Check Payable to Florida Department of State i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE DRG_‘ < O Defete TITLE [Jchange [ Addition
NAME 'E‘\—E.Pt-\aﬂ- A M AU NAME
STREET ADDRESS 1S mMosand Ave’ STREET ADDRESS
OITY-5T-2P CAyTana &, y Al 2o 7 CITY-5T-ZP
THLE [ pelete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . o = =~ Delete. TITLE . . . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O petete - THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment W other like empowered.
SIGNATURE: __SIGNAZZAC S=asman < 4. . G idace Dackes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ,‘1 4 Daﬂjﬂi Phons #
) N R ] s = T e

BESQZLOO

A

CR2E034 (10/02)




