2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNl;JmllflENT # P99000051403 Jan 26, 2000 8:00 am
| Secretary of State

= MOBILE HOME WORLD, {NC.
01-26-2000 90013 047 ***150.00
Principal Piace of Business Mailing Address
9900 STIALING ROAD 9300 STIRLING ROAD
= |sume 405 SUITE 405
COOPER CITY FL 33024 COOPER CITY FL 33024-8065 Co0 ,[&5(/
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Sulle, ApL ¥, etc. _DO.NGT WRITE IN THIS SPACE

<lte 239 # 34F
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- ,_;% A2 C‘O/Ujr;q é'p:,' 330 iffﬂt-rid 5. Certificate of Statue Desired [‘_‘l fi'ggqafggb"a'
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . .- - o —[NAME, . .~ e = - C e e
DE SEP'O, WILLIAM JR. Street Address (P.O. Box Nun;;er is Not Acceptable)
9900 STIRLING ROAD STAL S, Flamige Lok #3232
SUITE 405
COOPER CITY FL 33024 . _
o  fote o e FL[5%%50

lf 8. The above nan;Sd entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;'/{9\“19

SIGNATURE

Signature, wpe&'& printed n* @ of re‘gisteled agant and tile if appiicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. . s ) m
9. This corporation is eligible to safisfy ts Intangible FILE NOW!!! FEE IS'u $150.00 10. Efection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [T Deiete TILE [ Change [ Additic
HAME DE SEPIO, WILLIAM IR, NAME
STREET ACDRESS | 9900 STIRLING ROAD, SUITE 405 STAEET ADDFESS
CITY-81-2IF COOPER CITY FL_33024_ CITY-ST-2IP
TITLE [ pelete TALE [l change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-S5T-2IP
TITLE s ' [ peleze TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-5T-ZIP
TITLE [ pelete TILE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CIY-ST-ZiP
TITLE 7 Delete TITLE [ change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 turther certity that the infermation
indicated on this report or supplementa) 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
of the corporation or the receiver or tnfskee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aﬁaciUm ith af address, with all other like empowered.

SIGNATURE: _ W WA S~ = P80 Jll’n(ﬂg 45y ~412-990/

T
v - . L i
SIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




