| FILED
: 2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR
\DOCUMENT # P94000012592 ecretary of State
04-14-2003 20028 019 ***]150.00

1. Entity Name

MOBILITE BUILDING CORPORATION

AThy

Principal Place of Business Mailing Address
2101 E LAKE MARY BLVD ONE INVACARE WAY
SANFORD FL 32773 ELYRIA OH 44035

" s AL SRR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58—2144336 Not Applicable
4p Country Zp 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
. = = e - - _ . B Name .- e e -
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 2 Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signalure raquirad when reinstating) DATE
FILE NCW!!! FEE IS 5150.00 . S )
. EI F
Afer iay 1,200 Fos wilbe $550.00 0 3500 M oo
Make Check Fayable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e “lp O Delete TITLE (] Change [ Addition
NAME BLOUCH, GERALD B NAME
strecT apORESS |ONE INVACARE WAY STREET ADDRESS
ary-st-2F  JELYRIA OH 44036 CITY-ST-ZIP
TITLE D [ pelete TITLE [7) Change (7] Addition
NAME MIXON, AM. I NANE
sTReeT ADDRESS |ONE INVACARE WAY STREET ADDRESS
GITY-ST-7IP ELYRIA OH 44035 GITY-ST-2P
TIE ST X celete TLE ST [ change  [S Addition
NAME MIKLICH, THOMASR - ST i [ ~ | THOMPSON, GREGORY L~ :
STREETADDRESS | ONE INVACARE WAY STREETADDRESS | ONE ANV ACARE IWAY
om-st-2p  |ELYRIA OH 44036 CITY-ST-2P ELYXIA O A o3l
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7P
TITLE 7 Delete TI7LE [JChange [ Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information 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 supplemental report is true and accurate,and that my signatura shall have the same legal affect as if made under oath; that | am an officer or director
of the carperation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ PO 7€ REQUIRED 47 f03  d0-329-dogo
S‘GN'X‘EE_AM?’Q 9 %NTW&E‘?‘F F SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



