2001 UNIFORM BUSINESS REPCRT-{UBR) FILED
DOCUMENT # Pigoo00olads” Sgp 21,2001 8:00 am
1. Entity Name
. ecretary of State
L ! . . i 09-21-2001 90006 004 ***550.00
Ri's Motee Home &t Tanilea Sales Toe.
Principal Place of Business Maiting Address
© e A e ST e e i e e e ZT LD T R UUUDJJOJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it ale City & Siate 4. FEl Number Applied For
‘f‘é%ienﬂ&_ FL == %Sive ece FL s ow 02999 Not Applicable
Zip . Country Zip Country " . 8.75 Additional
249 Y S Loeh @ 3494 G 54 ' Locve 5. Certificate of Status Desired ¥ I§ee Requirec;‘ona
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
Evan A Banlea
— — - Street Address (PO, Box Numbteris NotAcceptable) . . e

o ' ‘ ;739 L So™ RAue -
. “Veeo Reacl. FL ‘é‘";f’?i ¢

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this stater

SIGNATURE
"gnature, typed of printed name of registered agent and title if applicable.
9. This corporation is eligible to satisty its Intangible | FlLE‘-NOWl!!- FEE'IS $150.00 ) . S
e . L +10. -Election Cay .
— ~ - Tax filing requirement and.elects.10.d0 §0. == famains After: MAY:Y, 2001-Foe willbe $580.00 = o | oo = 1 n e Ay o-- Eciﬂgjgbhgg'ge“
(See criteria on back) A Make Chack Pajable o Department of State. | . .t bl
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T\ | Tack Faew v, T yfneme m P TA lan ke - Pres OJ crange [ Audiion | S
NAME 229 st PL S/w NAME 5375 Ro oy =
STREET ADDRESS STREET ADDRESS
Vewo Reaclh FL 3290 3
Tyt zp R} W , FL -9 oTY-ST-ZP C,\«en_q,\_\ Valley Ti 101G @
v i ™
me Denise Hnrskell Sec. Q’Dam e\ g G,q‘_‘ JQE; { kt- _ v, P, [ Change MAddmon %
- 5995 Patkindea Rd we 7 15375 Retany Rel
STREET ADDRESS Rock‘pwcd TV Gl o5 . STREET ADDRESS
oITy-sT-21P ) ! CTY-ST-2P Ckemn_“ Vaile, T LI\ A,
L T Wrnda Frecs -Tees. ﬁnmew N S Evan. A _Brwkeq - SeceetaaTome S
NAME 224 s DL S/w NAME 2231 SO s\re_
STREET ADDRESS STREET ADDRESS | \Jo 0 o Reach L EY- A
ov-st-ze (\Veao &ea.c/h. FL 3294 =Y CITY-ST-7IP o )
TILE ’ ' O elete TITLE T‘ €Eurvy A Packen. - TReos. [ehange DY Adgdition
NAME NAME 2231 So* Ave
STREET ADDRESS | SETRESS |y ep o Beack , FL S29 L ¢,
ClTy-5T-21P CITY-$7-2IP
TTLE O delete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2PP CITY-5T-21P
e mfo— — e~ . Ol TILE ~ m) Change _ [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flprida 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 trustee empowered to.execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachument with an agddress, with all g ke empowered.
\ :
SIGNATURE: _(0= (L B la, ¥-27-01 S6l-595-5922
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Dale Dayiime Phone # ‘




