2000 UNIFORM BUSINESS REPORT (UBR)

D SS UMENT # P99000000252 Jan ZIF%%(%)D&OO am

MOBILE HOME INFORMATION CENTER, INC. f Secretary of State

01-21-2000 90079 037 ***150.00

Principal Piace of Business Mailing Address
11386 STATE RD #84 11386 STATE RD #84
DAVIE FL ) DAVIE FL

Suite, Apt. #, elc. Suite, Apt. #, efc. ' OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

~Not Applicable

| i Count it
Zp Country 2l ) ountry 8. Certificate of Status Desired 3 $8'75 Addmonal
Fas Required
6. Name and Address of Current Repistered Agent - - - 7. Name and Address of New Registered Agent -

Name

FLECKNER, DON Srreet Address (PO, Box Number is Not Acceplatie)

11386 STATE RD #84 .-

DAVIE FL
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and itle if applicable. {NOTE: Ragistared Agent signature requirad when rainstating) DATE
e [ SACHITEA,, [ o | 3500
= T ’ - Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 3 Delete THLE . [ change [ Additien
NAME FLECKNER, DON NAME '
STREET ADOPESS | 11986 STATE RD #84 SYREET ADDRESS
CITY-87-ZiP DAVIE FL CITY-ST-ZIP
TITLE [ celete THTLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mmE ) T T 7 [F Delete wme o © T T Ochange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delete TILE O Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-8T-21P
TITLE ’ [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report iglrue 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 of the receiver o trustee emphiverpd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachm ith an addres: | other iike empowered.
// ;A O G 23S5E5%

Date Daytime Phone #

AT T AT L8

I NP

A

SIGNATURE AND 'l'(\#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s vk

CR2E(}34 (9/99)



