2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000048300 May 04, 2001 8:00 am:

Lt e tare Secretary of State
ACCESS MOBILE HOMES, INC. 05-04-2001 90086 012 ***150.00

Principal Place of Business Mailing Address
-8485-FEDERAL-HWY— - 8485. FEDERAL_HWY
PORT--SAINT-LUCIE FE 34352 - PORT SAINTLUCIE FL"34952 -

O S T hog KR L

< DS Mgl
Suile, Apl. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numider Applied For
het < | oo Ful Voot s Lre FL P ooeaeet ot g
P, s OCIE D N W, ot Applicable
Zi Countr Zi Countr i
’23 -— ;2 . ;59 I%pqél SQ . 4 ﬁ 5. Certificate of Status Desired O ?8.;5 Add(;llonal
{ L\/C{ ‘C_) £ I ) 5 p X 1)% ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL’ RICKEY L Street Add (P.O. Box Number is Mot Acceptable)
ress (P.O. Box Nu i able
1595 S.E. PORT ST. LUCIE BLVD. v
PORT ST. LUCIE FL 34952
City H‘:‘L Zip Code
8. The above named entity submits this statement for the glurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU VTN é; -\:/f//i 105 -0/
Signature, Wped or phanted name of registered agent and e if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
. Thi ion s eligi isty i ibl 3] . ) ' ‘

9. This corporation is gligible to satisty its Intangible FILE NOW!II FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add.ed o Fees
(See criteria on back) () Make Check Payable to Department of State ‘

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

TILE D 1 Delete TALE [ Change [0 Additon | S

NEME STEINHURST, DAWN M NAME S

sTREET ADDAESS | 149 NE CAPEONA AVE STREET ADDAESS =

orv-s1-2¢ | PORT SAINT LUCIE FL 34983 ciY-s1-2p i

TILE (] Detete TIME [ Change (3 Addiion | &

NAWE NAME

STREET ADDRESS STREZET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TITLE 1 Delete TTLE ] Change [ Additon

NEME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-51-ZIP CITY-3T-2IP

TITLE O petete TITLE [ Change [ Adcition

NAME HAME

STREET ADDRESS STREET ADDRESS

CYy-ST-2IP Ciry-S1-2IP

TITLE [ Delete TITLE [ Charge [ Addition

NAME NARAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustes empowered 1o execute this repgft as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

ith an address, wipd all other ke empowergd.
7% A ' /0G5 -0  Skt-3¢3 —E%&#’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phane 4 l




