2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P97000023173 -,

1. Entity Name

PREFERAED MOBILE HOME SALES, INC.

04-24-2001 90125 001 *****g 75
04-24-2001 90125 002 ***150.00

Principal Place of Business Mailing Addrass

126 WEST ADAMS. SUITE 22

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

126 WEST ADAMS. SUITE 221

2. Pringipal Place of Businpss S_+

&l49-]  [o3rd ST

IR

I

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

/Gui:e,gt. ; elc. ) , [e F L,
ity & State

Apr 24, 2001 8:00 am
ecretary of State

iy & State 4. FEI Number 59.3444366 Applisd For
o /N /} <, ) L Not Applicable
ip ﬁ' 2 c - - $8.75 Additional
‘_gg / a U J/ ﬁ' I j c%—[ U (ﬂd ‘/ﬁ_ / 5, Certificate of Status Desired 0 Fos Requirad
_ 6. Namse aﬁAddress ot Clirent Registered Agant 7. Neme and Address of New Raglstered Agent
nName - . -
P SpmmmI T o 2 L et s s [ e pow— = e R i = e e £ S
=== POKLMAN MARK §= = . S
Strael Address (P.Q. Box Number is Not Acceplable) .
801 WEST BAY DRIVE, #515 ( )
LARGO FL 33770
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing ils regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE —
Signalure, lyped o DiiNlad nAMe of rogistared agent ond Le i appicable. [NOTE: Ragistared Apand SioNalLKe required when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. : 0 Foes
{See criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
e FID O Detete TIE Aﬂhange 0 actiion |
NAME KAEMMER, JERRY NAME g
sTreeT anpress | 128 WEST ADAMS, SUME 221 SIREE} ADDAESS I S 3
oz | JACKSONVILLE RL 32202 o-g1.20 Jgna tan v: L- 320 i
TiLE VS [ betete TIE xcnanqa ] Addltion %
o KAEMMER, JACK e 3‘)"
seer aporess | 126 WEST ADAMS, SUITE 221 STHEET ADDAESS 4_} 0 i
crvestze | JACKSONVILLE FL 32202 CY-S-2p E<o N \/ 1l e 5 A
TTLE 3 Detsta TILE [ Change ) Addition
TRAME T = . =4 WE
JSTREEVADDRESS | 0 __ . . e e - B.STREEVADDRESS. | . .. .= T T~ === v L NS
Tomvests ' CHY-S1-2P :
TITLE 3 pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P oY-S1.21P
mE O oeles I TLE [) Chaoge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-$§7-7P
e O ele TinE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13, | hereby cemlz that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further genlify thal the information
indicaied on this raporl of supplamental repart is tryg ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation or the reéceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an @iychment with an addrgss. with all other like empowep
SIGNATURE: ) B/ezsér (3. .42§-0378
OR PRINTED NAME OF OFACER OR DIRECTOR I { Da Darysme Prone &



