gl ‘\:“ ,
P 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000009557
FLORIDA MANUFACTURED HOUSING QUTLET, INC.

Principal Place of Business

12788 U.S, 90 WEST
LIVE OAK FL 32060

Matiing Address

12789 U.S. 90 WEST
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Buite, Apt. #, etc.

HLED
Q0 APR 18 AH 9393

ECRETARY OF STATE
T%.LLAHASSEE, FLORIDA

ARG AU WA

DO NOT WRITE IN THIS SPACE

JH

City & State City & State 4. FEI Number Applied For
59 - 3 3 q r‘) 33 8 Not Applicable
| C t 1 s
Zp ouniry zip Country 5. Certificate of Status Desired O $3'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
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

Signature, typed or pinted name of registered agent and titte if applicabla. {NQTE: Registered Agent signature required when renstating) DATE

FILE NOWII1 FEE IS $150.00
After MAY 1, 2000 Fee witl he $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECGTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change (] Addition
NAME FRIER, WAYNE * NAME

STREET ADDAESS | 12788 U.S. 80 WEST STREET ADDRESS

CITY-§T-2IP LIVE OAK FL 32060 CITY-ST-2IP

- D Ol Daee e FOOOOD S ST 2 D
. FRIER, MATTHEW ot RN R T T e A
STREET ADDRESS | 12788 U.S. 90 WEST STREET ADDRESS *HH% *i qu - i ,;s-;: N ’“.'l "‘,”.:
CiTY-ST-2IP LWE OAK FL 32080 CITY-5T-2IP eatiad iy AL AN LR PR L
TILE ] Detete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P '

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Delete TITLE [0 change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an anachrint?w?
ESIGNATURE?

of the carporation or the raceiver or trustee empowered 10 execy
with all other [f

oo
—

this rep

3~1S-po

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. ) further certify that the infermation

indicated on this report or supplemental report 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

GOy 3 730

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER flnzcron

Date

Daytima Phone #

[d 7

CR2E034 (9/99)



