FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COGUNENT 4 _PISOOOOS073 coretary of State

1. Entity Name

NEW ENGLAND MOBILE ESTATES, INC.

Principal Piace of Business Mailing Address
600 S.W, B2ND AVENUE 370 EAST MAPLE RD
HOLLYWOOD FL 33023 3RD FLOOR
us BIRMINGHAM ME 48003
2. Principal Place of Business 3. ‘Mailing Address

Sulte. Apt. #.etc. Suite, Apt. # tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65'0591972 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e TS - L rs e e [ (Name e e, e —

DAVIS, ROBERT §
600 S5.W. 62ND AVENUE
HOLLYWOOD FL 33023

Street Address {F.0. Bax Number is Not Acceplable)

City FL Zip Code

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

.

SIGNATURE
o Signature, typed or printed name of ragistered agent and title if applicable (NQCTE: Registersd Agent signature required when reinstating) DATE
" FILE NOWI! FEE 1S $150.00 .
9. Election C ign Fi i
Atar May 1, 2003 Fos wil be $550.00 e sy $5.00 oo
iake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ Change ] Addition
HAME DAVIS, ROBERT S - NAME
staeeT anoress (600 S.W. 62ND AVENUE STREET ADDRESS
CITY-5T-2IP HOLLYWOQOQD FL 33023 CITY-ST-2IP
TITLE STD [3 elete TITLE O change [ Addition
NAME DAVIS, SANDRA NAME
STREET ADDRESS | 600 S.W. 62ND AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33023 CITY-5T-2P
TITLE . [ Delete TTLE [ change [ Addition
NAME . . P T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
Tme O Delete TITLE -0 charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Delete TILE (1 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-7IP

12, | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrtike empowTed.

SIGNATURE: Sﬂ%ﬂﬁ ZRURED 3(31 /o3 (5s) 5 3¢ 5345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

(CR LY

CR2E034 (10/02)



