-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

D P98000082112 Ny - .
OCUMENT # Apr 21, 2000 8:00 am
SUPERTOR MOBILE HOME SALES,INC. d/b/a ecretary of State

EANNER MOBILE HOME SALES - 04-21-2000 90105 012 ***150.00
‘Principal Place of Business Mailing Address .

5581 S.PINE AVE 5581 S.PINE AVE

OCALA,FLORIDA 34480 OCALA,FLORIDA 34480

00034248

2. Principzal Place of Businass 3. Mailing Address

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

City & State City & Slate 4. FEI Number Applied For

59-3533877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

KINDER,JACK SR. -

5581 S.PINE AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA ,FLORIDA 34480

City FL Zip Code

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

SIGNATURE

Synatura, yped o printed name of registered agent and Wie I applcable. {MOTE: Registered Agent signature required when reinstating) T paTe

e
9. Ih|sf$orporal\?n is el:g\b:je t? s?n?fydlls Intangible 10. Election Campaign Financing $5.00 May Be
ax Hing requiremeant and elects 1o 4o so. Trust Fund Contributian. [ Added to Feas
{See criteria on back) )
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ) O petete TITLE {JChange  [J Addition
. NAME KINDER,JACK SR. NAME
streeTanoRess | 5581 S.PINE AVENUE STREET ADDRESS
CITY-5T-7P OCALA ,FLORIDA 34480 LITY-§T-2IP
TITLE [ Delete TITLE [Jchange (O Aadition
NAME NAME
STREET ADDRESS "STAEET ADDRESS
CITY-87-7IP CIY-ST-2IP
TiTLE h " O peete e : T ' TT OChange [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ) O Deete TILE [ thange [ Addition
NAME NAME BN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51- TP
TImLe [ petete TTLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-ST-ZIP

is filing does not qualify for the

13. | nereby certify that the information supplied with
true and accuralg and that my

indicated on this report or supplemental report j
of the corparation or the réceiver or trustee e
changed, or cn an attachment with an addr

SIGNATURE:

cemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as il made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| S Date Daytime Phone #

Hheygeoo 3K -(22-2960
|

CR2E034 (9/99)



