2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90316 021 ***150.00

DOCUMENT #  P96000037069

1. Entity Name

FOUR-STAR MOBILE HOMES OF ORLANDO, INC.

Principal Place of Buginess

7339 E COLONIAL DRIVE

Mailing Address
7339 E COLONIAL DRIVE

STE? STE7
ORLANDO FL 32807 ORLANDO FL 32807
us us

2. Principal Place of Business

[788Y EAST COLONIAL pa

T Ay

3. Mailing Address

/788 TRIT COLON IR O

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE [

Iy 92L1650

City & State . City & State 4. FE| Number Applied For
seiwmo B BIPI0 | pdianey AL " 59-4376395 ochoroDs
’ \5227 J) .? D ?{Tﬁh é:? f J o Cz;r}ry/; 5. Certificate of Status Desired .| gfe-ggq 3?;2““3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BROWN/ING, ROBERRT S

EROWN[NGvROBERT !.':. - —Street Addrass (R.O..Box.Number.is.Not Acceptable) —
7339 ECOLONIALDR 7 -
ORLANDO FL 32807 /T7EEY ERST CoLom9. D

Zip COGE&?J%?&

Y DRLANDLO FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

ROBERT F. BROWNIMG  PSDT /- /F 02

(NOTE; Registerad Agent signatura required when reinstating) DATE

SIGNATURE

-

Signalure, typed or printed name of regislared agent and tille it applicable

9, This_'corporalion is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!! FEEIS $150.00 ~ =

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSOT [ Delete TN PSDT Xchange [ Addition
N BROWNING, ROBERT F v BrowN NG, ROBerT F
STREET ADDAESS | P O BOX 574983 STREET ADDRESS ;7 RE¥ ERCT COLOMAL On.
crv-st-zp | QRLANDO FL 22857 Ciry-s1-2p ORLANPD 7 33P:20
TITLE [ Dalste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TITLE [ pelete I TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
-NAME- —_— e _ . o [ hAME
STREET AUBRESS STREET ADDRESS o T - e
CITY-ST-2IP CITY-ST-21p
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TTLE 7 Delete TITLE [ Change [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
Ty -8T-2P I CITY-81-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angegccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empoweragflo gxecute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed., or on an attachment address, with 2l oyfer like empowered.
SIGNATURE: /1802 407-56F 0078
Date Daytima Phone ¥

CR2E034 (9/01)




