2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050047 May 04, 2000 8:00 am
I+ Enly Narme Secretary of State

MULTHHOUSING OF FLORIDA, INC. 05-04-2000 90185 025 ***158.75
Principal Place of Business Mailing Address
100 SE 58 AVE 1100 SE 58 AVE e -
OCALA FL 34471 OGALA FL 344715055 AGBUSAIHS
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 66'0422327 Applied Far
Not Applicable
: 7 —
Zip Country P Country 5. Certificate of Status Desied ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e FDQ,L/ j\
COOPER, MICHAEL J “Tonald L- QAL O
2 Street Address (P.O. Box Number Is Not Acceptable)
321 NW THIRD AVE fay ‘
OCALA FL 33475 > (n oo F - g
vo Winderfey T jacl™ /Y
“MNa iHand £ YA,
| A rHtand FL 12595,
8. The above na submits this stalememWse of changing its registerad office or registered agant, or éoih. in the State of Florida.
M o;. Coanst }l.
SIGNATURE j? £ {
Si . rint ! redustered d il le. (NOTE: Registered Agant sighatura r rac wh instating) DATE
m‘jﬂ%‘jﬂ&?o selm pn@ QJr legistered Agant signaturs require en reinst
‘ o - . "
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution 0 Add
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 0 Delste E O Change [ Additon |
NAME ARNOLD, CHARLES NAME 3
street aooress | 1100 SE 58 AVE STREET ADORESS §
onv-sr-ze | QCALA FL 34471 CITY-ST-2P o
[ing
TILE O petete TMLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
Tine [ oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-21P
e ] Delete TILE ] Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE {7 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-8T-21P
TITLE [J peiete TLE © [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corpaoration or the receiveLgr trusiee empowered t0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an atiachmeg nyn address, with all other 1 mpowgred.
SIGNATURE: oo WML /' :DOMJA L‘ DQM)M( v 100 LIU:] (g_bOQS‘)
SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Date i Daylime Phone 4
. . o o VA




