2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ May 08, 2000 8:00 am
1. Entity N
e PI1500005/07) 3 Secretary of State
/ 05-08-2000 90216 016 ***150.00
NEW ENGLAND MOBILE ESTATES
Principal Place of Business Mailing Address
600 S.W. 62nd Ave 77 East Long Lake
Hollywood, FL 33023 Bloomfield Hills UUUSL1TIUL
MI. 48304
2. Principal Place of Business 3. Mailing Address
30300 Telegraph R4 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Suite 117 ] :
City & State City & State 4. FEI Number Applied For
Bingham Farms MI 65-0591972 Net Applicable
Zip Country 4 82 g 25 USC;iuntry 5. Cerlificate of f.stalus Desired D ?i.;?qﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narre :
Davis, Robert Street Address (F.O. Box Number Is Not Acceptable)
600 S.W. 62nd Ave '
Hollywecod, FL 33023 = FL 7 Codo

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWII! FEE 1S 150 0o ) . ' )
Tax ing requirement and slecs phiaiend 65 ‘After MAY 1,-2000 Fee wllf be $550.00 | ' Slecion Campaion Financing $5.00 May Be
gl . und Contribution. D Added to Fees
(See criteria on back) Maka Check Payable fo Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e PD [] Deets TmE [ Cronge [ ] Addton | &
NAME Davis, Robert NAME g
sweeTo0Ress [ 600 S.W. 62nd Ave STREET ADDRESS 3
GTv-sT-2F |Hollvwood, FL 33023 CITY - §T- 2P &
e STD [] Delele e [ ] Crange | ] Addilon | &5
NAME Davis, Sandra NAME
STREETADDRESS 600 S.W. 62nd Ave ’ STREET ADORESS
urv-st-2?  igellvwood, FL 33023 CITY - $T- 21 .
TINE [ ] Deets TME (] Crange [ | Audition
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY - 5T- 2P GiTY- 87 2P
TITLE { | Delete e (] Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P - Ty - ST-2IP
TILE D Delets TIME D Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY . ST-2P
TIE D Delets D Change D Addition
NAME
STREET ADDRESS
CTY.ST- 2P

13. | hereby certify that the information supplied with this filing does

information indicated on this repert or supplemental report is y signature shall have the same legal effect as if made under oath; that  am an

officer or director of the corporation or the receiver g trus is report as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 11 or Block %MC other like empowered.
SIGNATURE: 4-28-00

W’m’ TYPﬁpd},}f‘JNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL32381F.1



