FILED
03 FOR PROFIT CORPORATION
UzlaFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

DOCUMENT # P02000110724 Secretary of State

1. Entity Name 02-24-2003 90176 018 ***150.00
MOBILE HOMES INVESTMENTS, INC.

Principal Place of Business Mailing Address
423 W. VINE STREET 423 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address “Il""l “I Il“l “I“ "”I IIH] “l“ Il“l "I“ “"l ]““ “l“ |m lll'
$3L PINEHURET COVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
POINCLANA |, FLor1oA - SH-R082351 Not Applicable
“p Country..., Z";’,,"?E:x e COUNY o s eibertificateo! Status Desited——[J “J'F?i-gesﬁf;““ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PILLAY, RONALD Street Address (P.O. Box Number is Not Acceptable)
423 W. VINE STREET
KISSIMMEE FL 34741
City . FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printed nama of registerad ager and titls if applicable. (NOTE.: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 .
N . 9. Electi ign Fi
Atar bay 1,002 o will b $55000 Ty [ $5.00 ue e
Make Check Payabie to Fiorida Department of State ’ .
70. ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . : [ Delete TITLE PRESIDENT . [JChange & Addition
NAME ) NAME RomALd PILLAY
STREET ADDRESS : : STREETADDRESS | 5 3G PrAeHURST COUE
OITY-ST-2P . CITY-ST-Z1P PornerAam A , BL- Y758
TITLE [ pelete TITLE VICE PrESrDEMNT . [ Change  [X Addition
::aliTADDRESS E:I:;EET ABDRESS GREGORY HARMS
36 I/A/é‘ffmf: v LovE
CITY-ST-ZIP CITY-ST-2IP p 2 eeanA 1 Ly 3 “?_ﬂ
TLE - - T o - — Delete™ = —~Q-TMLE — S| g T . [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 0 pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2/P CITY-ST-7IP
THE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-SI-21P

12. | hereby certify that the mforrnatlon supplied 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 g entai repgM is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha-rekeivr or trugte empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Atachmdnt Whoaraddress i other like empowered.
» 43~ /2
. , ' E REQURBZF 0 triiay Q"/j‘?/j $83- 27237

EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

S./HE650

AY

CR2EQ34 (10/02)



