2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000037069

1. Entity Name

FOUR STAR MOBILE HOMES OF ORLANDO, INC.

Principal Place of Business

7339 E COLONIAL DRIVE
STE 7

ORLANDO FL 32807

us

Mailing Address

7339 E COLONIAL DRIVE
STE 7

ORLANDO FL 326076380
us

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90049 011 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State Cily & Statg 4. FEI Number Applied Far
59—3376395 Not Applicable
P Couniry 2p Country 5. Certificate of Status Desired | ?g'gg, Lﬁfe‘:j't"’”a’

7. Name and Address of New Registered Agent

BROWNING, ROBERT F
7339 E COLONIALDR 7
ORLANDO FL 32807

6. Name and Address of Current Registered Agent

. I,

Name-—-_ e ——

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip 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.
SIGNATURE - ; Sy e
Signlature_ typat! or printed name of registerad agent and ttle if applicabie (NOTE: Registered Agant signature requirad when rainstating} DATE
‘ o e . i "
9. This corporation is eligible 1o satisty its intanginle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

0

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE v Delete e [ Change ] Additien
NAME REARDEN, KAREN L NAME
sreeTApDREsS | 7 WINDING CREEK WY STREET ADDRESS
CITy-ST-2IP ORMOND BEACH FL CITY-ST-2IP
e P7370 V/5/7/brC 1 Delzte e [ Change (] Addition
NAME BROWNING, ROBERT F NAME
sTreeT apoass | PO BOX 574993 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32857 i CiTY-ST-2IP
CIME. e b e 5. Calate ~TTLE P . = e - -[Z).Change — 7 Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-51-2P
TITLE [ pelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P LiTY-ST-TP

13. | hereby certify that the information supplied with this filin
al report is trug and a¢

indicatad on this report ar supp!l
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

other likg dmpowered.

does not gualify for the exemption stated in Section 112.07(3)(I}, Florida Statutes. | further certily that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered togfecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124f

7.3%0- %505

’;//,//00 Yo
t7? 7

Daytime Phone #

CR2F034 (9/99)



