2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062578

1. Entity Name

ALPINE COUNTRY MOBILE HOMES, INC.

Principal Place of Business

5350 10TH AVE NGRTH
SUITE 7
GREEN ACRES FL 33463

Maiting Address

5350 10TH AVE NORTH
Sume 7
GREEN ACRES FL 33453-20M

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90074 049 ***150.00

ARG B

DC NOT WRITE IN THIS SPACE

City & Stata City & State 4, FE! Number 65 08 Applied For
52511 Not Applicable
i Zij Count m
Zip Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - Name —_ - R
CHOSID’ RICHARD G ESQ Street Address (P.O. Box Number is Not Acceptable)

1901 W CYPRESS CREEK ROAD SUITE 406

FT LAUDERDALE FL 33309-1864

City

Zip Code

FL

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

SIGNATURE

Signalura, typed cr printad name of registared agent and titte if epplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirgment and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, - OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete ME [ Change [ Addition
NAME CHOSID, RICHARD G ESQ NAME
sTREETApoRESS | 1901 W CYPRESS CREEK ROAD SUITE 406 STAEET ADDRESS
CITY-81-ZIP ET LAUDERDALE FL 33309-1884 CITY-ST-2IP
e P [ Deete TME O Chenge [ Addition
NAME WARD, JOSEPH NAME
streev ADDRESS | 5350 10TH AVE N, SUITE 7 STREET ADDRESS
CITY-§T-2P GREEN ACRES FL 33463 CITY-57-2P
TIILE v [ pelete TITLE O Change [ Addition
NAME ~ WARD, TODD H~ = S NAME - —_ - e .
stReer aDDRESS | 5350 10TH AVE N, SUITE 7 STREET ADDRESS
CITY-S1-2P GREEN ACRES FL 32462 CITY-5T-2P
TITLE C R O pelets TITLE [ Change [ Addition
NAME SCHIERO, R. NAME
stReeT AnoRESS | 5350 10TH AVE N, SUITE 7 STREET ADDRESS
CrrY-st-2Ip GREEN ACRES FL 33463 ciry-ST-2IP
e T [ Delets THLE [Jchange [ Addition
NAME MOORE, RICHARD NAME
st AnDREss | 5350 10TH AVE N, SUNTE 7 STREET ADDRESS
CnY-st-21p GREEN ACRES FL 33463 CITY-ST-2IP
TITLE {1 Defete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an anachmenth an address,

SIGNATURE:

o

ith alt other ike empowered.

. TFScopt WaArP / /

FRINTED NATE OF SIGNING 9OFFICER OF DIRECTOR

[ Dae '

Daytime Phona #

CR2E034 (9/99)



