2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003982 Feb 27, 2001 8:00 am
1. Entity Name
. Secretary of State
FOUR STAR MOBILE HOME SALES, INC.
02-27-2001 90358 012 ***150.00
Principal Place of Busingss Mailing Address
7339 E COLONIAL OR #7 7339 E COLONIAL DR #7
ORLANDO FL 32807 ORLANDO FL 32807
L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . -~
City & State City & State - 4. FEINumber  §O-3580277 Applied For
Not Applicable
P Country Zip Country 5. Centficate of Status Dested (] $8-7 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent .. _ _ ... 7..Name and Address of New Reglstered Agent
Name
BROWNING, ROBERT F .
7339 E COLONIAL DR #7 Street Address (P.Q, Box Number is Not Acceptable)
ORLANDO FL 32807
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 Florida.
SIGNATURE
Bignature, typad or printed name of registered agent and title if applicabie. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elecii I ‘
. ) ) . c Fin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,ﬁ':l'?ﬂndargg,:r?gmigf nene O fgj‘gﬂoﬁzs °
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIREGCTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P X Delete TITLE THomas O RIOR B Change [ Additien | 8
NAME BHOWNlNG, ROBERT F NAME PRES toENT 8
sreer aooress | 7339 W. COLNIAL DR #7 STREETADDRESS | 36 G MERLINVN WA Y 3
CITY-5T-2P ORLANDO FL 32807 : CITY-ST-2IP §r CLOWD FL I¢772 i
)
TITLE [ Delete TITLE Ve [ change B Addilion EE)
e e ROBERT BRONNING F
STREET ANDRESS SREETADDRESS | 2339 £. COLONI/AYL O, # 7
CITY-ST-ZIP CITY-ST-ZIP ORL MWDo PL 3-?;@7
T , . O fme | $&C - ] Change__ D" Aduiion |__—
THAME T NAME ﬁadw }84?0””’”5' s
STREET ADDRESS STETADRESS | 733 9 €. COLOMAE ve. #7
CITY-ST-2IP CiTY-ST-ZIF 0@69”&0 L 32307
TILE O Detete TITE TRERSURER [ change  [Srnadiion
NAME NAME THOMAS @, LRZOE
STREET ADDRESS STREET ADDRESS | 5¢ 94 merR /N R ?
CITy-$7-2IP . CITY-ST-ZiP I CLlouo 2 3¥772
TITLE 3 pelete TME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
TILE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A J CITY-8T-2IP
13. | hereby certify that the infgration suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repol plemental repprt 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 of civer or tfruste powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on nt wi:h(w adfiress, with all other like empowered.
SIGNATORE:, \ THomas ¢. EAZ oK n2/a, o1 %7 £91127)
' j SIGNATURE AND ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - F { /Sata v l “Daytime Phona # v




