2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am
ecretary of State

DOCUMENT # P02000118833
1. Entity Nam
:‘\A%G%IREEMANUFACTURED HOUSING SERVICES

04-18-2003 90211 025 ***150.00

- e ow = —

Maiiing Adcress

2 CURRIN BLVD.
MT DORA, FL 32757

Pringipal Place of Business
2 CURRIN BLVD.
MT DORA, FL 32757

e e Y

2. Principal Piace of Business 3. Mailing Address

O

Suite, AptL #, efc. Suite, AptL. #, elG.

RN
[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3571550 Not Applicable
= 2i oun Zip. "
P e o . Y L N Count[y | 5 Certficate of Status Desirea O ?&g?qlﬁf:dm""a'
6. Name and Address of Current Regiatered Agent = 7. Name and Addr:ss nﬁlw Ro'gistorod Agent — T -
Name

CIHOSKI, NANCY L
2 CURRIN BLVD.
MT DORA, FL 32757

Streel Address {P.O. Box Number is Not Acceptable)

Ciy

FL l Zip Gode

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 Fioricia. 1 am famlliar with, and accept

the obligations of registered agent.

SIGNATURE

h et

v

Signzium, rypad or prindd nama of sgiskasd agent amd vila ¥ aplicat-e

{NOTE: Royared AQaniFnalig RULKeU whdn KinsLating}

DATE

. $5.00: May Be

Addedtd Feas

8. Election Campaign Finanging
Trust Fund Contribution.

e i e o :

10. AFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Dekete e ] [JGlange [ Aduiton g
NAME . CIHOSKI, NANCY L NAME s 2
STREETADDMESS | 2 CURRIN BLVD. SIREET ADDRESS ¢ g
CITV-57-2P MT DORA, FL 32757 omy-51-2IP * 3
me O Dekee e Dl Change [ Addition g
NAME NAME

STREET ADDSESS STREET ADDRESS

CIIv-51.2P civ-st-zip "

ME_ 3 pelete 1€ [ Change [ Addtion
NAME e Bw. |

STREET ADDRESS STRETADDRESS | S Seeemee

cnv-st.2p cv-s1-2p )
TILE O Delese TILE [JChange [ Addtion
HAME NAME

STREET ADIRESS STREET ADIHUESS

CY-ST-2P cv-51-21p

TITLE [T Delee e [ Change [ Additon
NAME HAME

STREET ADDRESS STREET ADDIRESS

eiv-st-2p SV-5T-218

TiTE [ Delete me Ocrange [ Additen |-
NAME HauE .

STREET ADDRESS STREET ADDESS

CITY-51-2P Cmy-51-2iP

12. | hereby cenig that the Information supplied with this filing coes not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
Is repont or supplemental report IS true and accurale and that my signature shall have the same legal effect ag If made under oath; that | am an offiger or diregtor
of the corporalion or the receiver or trustee empowered to execule this reporl 2s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Indicated on
changed, or on an attachment with an aqdress, with all other like empowered,
LY

Zs2-b68_of5 97

INTEDIMAME OF SIGNNG OFFICER Oft IMRECTOR

#l-p3

Daylime Phone #




