|
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
1. Entity Name ; , 01-13-2003 90431 036 ***150.00
FOUR STAR MOBILE HOMES OF ORLANDQ, INC.
Principal Place of Business Mailing Address
17884 £EAST COLONIAL DR 17884 EAST COLONIAL DR .
ORLANDO FL 32820 ORLANDO FL 32820 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3376395 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _ . _Name e e - =
BROWNING, ROBERT F
BROWNING, ROBE Strest Address (P.O. Box Number is Not Acceptable}
17884 EAST COLONIAL DR
ORLANDO FL 32820
City FL Zip Code
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 Florida. | am familiar with, and accep
the obligations of registered agent.
t
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signalure requirad when reinstating) DATE
1
FILE NOWI!! FEE IS $150.00 / ) N
At May 12000 Foowil e 55000 g iiorise ARl A
Make Check Payable to Ftorida Department of State '
w0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .« PSDT [ pelete TMLE [ changs [ Addition g
NAME BROWNING, ROBERT F HAME =3
sTeeeT aporess, |17884 EAST COLONIAL DR STREET ADDRESS 3
cry-sr-2¢  JORLANDO FL 32820 CITY-ST-2IP <
THLE O pelete TITLE [ Change  [] Addition %
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
- [ NAME- = et - NAME——rmd e - = s SEEE
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-ST-ZIP
TILE O Celete me . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE ) ] oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS foenr ot STREET ADDRESS -
CHTY-ST-2P CITY-ST- 2P _ o ) i .
THLE o I O Delete - ff T - - < ‘ CJchangz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}{(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or glee empowered Lo exgRute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 6 acdress, wiike empowerad.

Lferorr 2 PRET) /-7-03  W7.567-077F

SIENATURE AND TYPED R FRINTED NAME GF SIGNING OFFICER OR Of TOR Date Caylime Phone #

SIGNATURE:




