2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # P97000103877 N erctary of St

BIG LAKE MANUFACTURED HOUSING, INC. 03-14-2001 90473 048 ***150.00
Principal Flace of Business Mailing Address
155 HWY. 441 SE 155 HWY. 441 SE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

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

City & State City & State 4. FEI Number 65-0 Applied For
799313 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
EEIEE T TR T T e T G g i 1 T Name - - o - L

WEIMER, FREDERICK N ; ~

8302 CHAPMAN OAK CT St ee%ddﬁss(Pgaox Nun;Be is Not Aﬁp&ble)
PALM BEACH GARDENS FL 33410

“ LANTANA FL|“83YL 2

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appticakle. {NOTE: Registared Agent signature required whian reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may B
Tax liting requiremant and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(See criteria on back) =4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS iN 11
TIMLE ) O petcte TME BXChange [ Addition
NAME WEIMER, FREDERICK N NAME
STREET ADDRESS | 8302 CHAPMAN OAK CT smeaovness | o/ & S LRAKE DR
omv-si-2p | PALM BEACH GARDENS FL 33410 ovseze | LANTANA L 334
TITLE VT O petete TILE TR change [ Addition
T WEIMER, SUSAN E. A
STRECT ADDRCSS | 8302 CHAPMAN OAK CT STREETADDRESS | dof @ =) A,AL’: a8
omv-sT-20 | pALM BEACH GARDENS FL 33410 CITY-ST- 2P LAOTAvA i 33 by
e I pelete e o ClcChinga [ Aciiion
‘VN-AHK‘(E‘ = - - - T T i D e merm SV ST e e S W T ’_NEME — e | S T M B il e RS o em— - T e
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7IP
TITLE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITy-§T-2P eIy -ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-ST-21P
e O elete TITLE Ol Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-71P

13. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. { further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment n agdregs, with all other like gfipopvered,

SIGNATURE:

TR0  §63-763202 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

% .

CR2E034 (10/00)



