-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000082096

1. Entity Name

MODERN LIVING MOBILE HOME SALES, INC.

Principal Place of Business

12660 US HWY 19
CHIEFLND FL 32626
us

Mailing Address

12660 LS HWY 19
CHIEFLAND FL 32626-8343
us

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90026 032 ***150.00

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
59—3533634 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O gg'gesqlﬁfedc;t'o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KlNDEH, JACK SR. Street Address (P.C. Box Number is Not Acceptable)
12650 N.W. HIGHWAY 19
CHIEFLND FL 32626
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorica.
SIGNATURE
Sigratura, typad or printed name of registered agent and e f applicdble. {NOTE, Ragisterad Agent signalucs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
. R y Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

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

11, OFFICERS AND DIRECTCRS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11 =
L D [ Datete TITLE [JCrange [ Addition | &
HAME KINDER, JACK SR. NAME %
STREET ADDRESS | 12650 N.W. HIGHWAY 19 STREET ADDRESS 2
CITY-ST-2IP CH'EFLND FL 12626 CITY-8T-2IP Ié;d
TITLE O Detee WILE [ Change (7 Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS

omv-stae | R o o CITY-ST-21F
e b - - T [ beiets TILE i . - ““[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Delete TILE O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust

changed, oron an attachmvﬁ .
< (N
SIGNATURE: __ A7

t the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and PHal my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

M= t)eoa BEA-Caz —AYLp

Data Daytima Phone #




