NG = . 2/6/01-90297-041-$158.75-$158.75
- 2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # P96000050047

1. Entity Name

MULTHHOUSING OF FLORIDA, INC.

FILED
Ol HAR -6 PM1i2: 51

ARY OF STATE
SEE. FLORIDA

AN TREERM R

DO NOT WRITE IN THIS SPACE

Mail'ng Address

1100 SE 56 AVE
OCALA Fi, 34401

Principal Place of Business

1100 SE 58 AVE
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State Cily & State 4, FEl Number 66'0422327 Applied For
Not Applicable
Zip Country p Country 5. Cortficate of Status Desired )  $0-79 Additianal

Fea Requlred

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

O (bl porcti oy Sy

DEBANE, DONALD L JR

500 WINDERLEY PL #143 S e e e Kerd
MAITLAND FL 32751 i ’ i '

S 2. o250

“Flan 10372 GREEE oY

8. The above nameg entity submits this st for the purpose of changing ils registered office °’WM~ in the State of Florida.
Mm SPECIAL ASSISTANT SECRETARY 3-2.0/
SIGNATURE AY) -
TE

Signature, typed or printed ishred agent and Lle i moplicable. {NOTE: Rogistersd Agent signature requirad when reinstating)

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

CR2E034 (10/00)

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O oslete TIILE [ Change [ Addition
NAME ARNOLD, CHARLES NAME
staeeT anoress | 1100 SE 58 AVE STREET AGDRESS
CITY-SI-2P OCALA FL 34471 CITY-SI-21F
nTE O Deiete WME . O Chenge 3 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
¢iry-s1-2p CITY-S1-ZIP

* e - - O perete TRE T - TR e e “-- [rchange ~ [ Addition
NAME NAME

B G2l e I T 3 s T T T -

CITY-51.2P CITY-57-2IP
TmE [T Delets T Octenge [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS i
CHY-ST-2P CHY-ST1-2P ) r ‘ l
TILE O3 Deleto Wit v) &% Change [ Additlan
NAME o HAME
STREET ADDRESS STREET ADDRESS ' .
CITY-S1-21P CRY-ST-Z2IF
TITLE [J Detets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CTY-51-2P ]

13. | hareby eertily that the information supplied with this filing does nol quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certity that tha informatian
indicated on this repor or supplemental report ig true and accurate and that my signalure shall have the samelegal effect as if made under oath: Lhat | am an officer or dlrector
ot the corporation or the receiver of frusies empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other like empowered, .
st 2 Lt ~ Recrece D;?// l’/or égi)néz%/// 7

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

SIGNATURE:

-~
OR

Dovatd L. Delave, Je.



