!

2002 UNIFORM BUSINESS REPORT (UBR) J 31F§5‘(¥“2D8.00
DOCUMENT #  P99000003982 zéltl,cre,tary of Statgm

1. Entity Name

FOUR STAR MOBILE HOME SALES, INC. 01-31-2002 90034 007 ***150.00
Principal Place of Business Mailing Address

7339 E COLONIAL DR #7 7339 E COLONIAL DR #7

ORLANDO FL 32807 _ ORLANDO FL 32807
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D580 N NARCoosstt RO . | [758¥ €. Colonips O

ke PATENS

4V

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o o __CiygState. .. 4 oo | 4. FEi Number o1 _lApplied For
V\S‘ﬁ?ﬂfcszaﬂ T sz /?/1/00 ﬁ quffa 59‘3550277 Not Applicable

Zi Countr Zi Count - . . ition:
3%&7 7/ ° JY L')’:Z{Q,D Od;n}yﬁ 5. Certificate of Status Desired O ?eae ;esqﬂg:clli oral

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e BROWNING, ROBERT F-
BR_OWNING! ROBERT F Street Address (P.O. Box Number is Not Acceptable)}
7339 £ COLONIAL DR #7
ORLANDO FL 32807 /788 AT 0oL 0hinL - Dn

© QRLE MDD FL | 55%2,

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agsnt and tils if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE
9. This f;grporati(?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 petete TILE O change [ Addition
NAME EAZOR, THOMAS C NAME
STREET ADDRESS | 5696 MERLIN WAY STREET ADDRESS
cIry-5T-1P SAINT CLOUD FL 34772 CITY-5T-2P
TITLE VPS 0 Delets TILE vpS B Change [ Addition
NAME BRONNING, ROBERT F HAME BROWNING, RO BERT F
STREET ADORESS 13_33_5. COLQNL&L_D_E,_#7 L STREETAUDRESS | 77 a3 ,@ff" COLOAIAL _p/.:_.f o ]
CITY-ST-ZP ORLANDO FL 32807 ' CITY-ST-2IP ORLPPADD P2 APr20
TIME [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
JILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cIry-S1-2IP GITY-ST-21P
TITLE [ Delets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-ST-21P

13. | hereby certify that the information suppfed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplermentgfreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receisescr Tigbtee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigaefient yith agf address, with allpther fke empowered.

SIGNATURE: AT FIRED /- /407 Yo7- $6P-0978

\
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(£ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




