FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conroraion ALKy Mo o s Feb 25 1998 8:00am

M ees Secretary of State

DOCUMENT # PQ8000037069 (7)
FOUR STAR MOBILE HOMES OF ORLANDO, INC.

o A A

.
Sodim 10

Principal Place of Busingss Mrill-\;:EAdc!ress;
7339 £ COLOMIAL DRIVE 7338 E COLONIAL DRIVE
$TE 7 STE 7
ORLANDO FL 32007 ORLANDO FL 32807 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
2. Principal Place of Business _2a_ Mailinig Address 4, FEI Number Applisd For
21] N ) 6 59-3376395 Not Applicable
Suite, Apt. #, elc Suile. Apt #, ote. -
——I P ' ¥ 6. Certificate of Status Desired ] $8'75 Additional
22 B £ £ I Fee Required
City & Stano ity & State 6. Election Carmpaign Financing $5.00 Mmay Be
—2;| L 2§] - Trust Fund Contribution ] Added to Fees
Zp Country - 4p Country B. This corporation pwes or has paid the current year Intangible
24 ?51 ; L 29] R m Persanal Property Tax due June 30. HYBB ] No
_9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
REARDEN, KAREN L 1| Name
u
4236 JACKSON STREET B2} Swteel Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE FL 32127
[X]
84| City FL Issl Zip Code

11. Pursuant 1o ho provisions of Sachans 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office of registerod agaont, o bolh, in e Slale of Blonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont | am famihar with, and accepl the obhgations of. Section 607.0005, [ lorida Statutes.

SIGNATURE ______ . . e
Llgnatra (ygeed o prtiled paree of tegeaene baepentaey 4 e g b abile (NCHTL - Argislered Agent signature required when reinstanng) DATE
12. _ ONCHHS AND DIRECIORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ) T orete 11T P T3 Change L] Addition
RAME REARDEN, KAREN | 12 NAML REARDEN, KAREN L
stheer anoress | 7 WINDING CREEK WAY 1357RteTADDRESs | 7 WINDING CREEK WAY
CITY-S1-2P ORMOND BEACH FL acnr-stze | ORMOND BEACH  FL
TIE '] T T T T o 21T v B Crangs L] Adeition
HAME BROWNING, ROBERT R 22 NAME BROWN
sweeT aporess | 7518 SUN TREE CIRCLE 23STREET ADDRESS | PO, ég;c?' ??fgg[g F : .
CTY 51 71P ORLANDO FL 2aomst-p |ORIANDO  FL. 32857 N/A
TITLE T T o 31TITLE . [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-$1- 2P e S 44 CITY-ST-2IP
TME Tone 41TMLE [CFChange ] Addition
RAME 4 7 NAaME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-51- 7P
TIE T h oo 51TIILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 SYREET ADRESS
City-51-2IP _ 54 CITy-S1-2IP
TRE T o o o o T .D_Dfl”[ 6.1 TIILE D Chanue D Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADORESS
CITy-ST-2iP o - B4 CIY-51-2P
14. | hereby conlify that the mformation supplhied with this filng does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify tha! the information

Al nnnual repor is Lue and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
cuewer o ruglee cripgwired to execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in
5

inchcated on his annual report or sl
officer or director of tho carpotation
Block 12 or Block 13 1 chianged,

| @SNATIIRDE- P EP 3L B afln QR UNTRRA ~TAAA

r—

CR2E034 (10/97)



