2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78283

1. Entity Name

FLEETWOOD REALTY CORP.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90007 038 ***150.00

Principal Place of Business Mailing Address

273 SE MORNINGSIDE BLVD 2731 SE MORNINGSIDE

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-5705

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE} Number Appiied For

65-0285791 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Pacemary  Busans

ALNMO, S. Street Address (FO. Box Number is Not Acceptable)

2122 S.E. ERWIN RD. 273/ S€ M) escpe Bt

PORT ST. LUCIE FL 34952-2

 forr S5 Jucre FL | 3%54a.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agsnt and title I applicabla. (NOTE. Registarad Agant signature required whan rainstating) DATE
9. ;hlsrcl_orporatpn is eligible t? satisfydlts Intangible FILE NOW!!! I::EE IS‘“$'! 50.00 10, Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
(See criteria on back) b ¢ Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Bchange [ Addition

CR2ED34 (9/99)

() change "~ Addition

NAME Brenrotd, /Vo(_,_i 224

STREET ADDRESS o SE oMhe
CITY-$T-21P /zpéﬁ. <o /zqtzg_ £7 3/952.

[ Change [ Addition

S
NAME 7 A/- %d&m
STREET ADDRESS g“%z‘e}'g Gopsehax C7

CITY-ST-21P /02_7 J7 Ayeie, /’Z 3¢951

[ Change &4 Addition

[ change [ Adaition

11, OFFICERS AND DIRECTORS 12
TITLE PS O] Delete TILE F.id
NAME ANSARA, ROSEMARY NAME Asaty, Rorerard
staeeT anoress | 2402 SE BORDEAUX CT STREET ADDRESS
Ciry-St-2P PORT ST. LUCIE FL 34952 CITY-ST-21P
TITLE T D Delete TILE
NAME AZZARELLO, WILLIAM J NAME
STREET ADDRESS | 1943 NE ALOE CALLE STREET ADDRESS
omv-st-2P_§ JENSEN BCH FL 34952 oiy-s1-27
TTLE T O Delete TITLE e -
NAME
STREET ADDRESS
CITY-5T-ZIP
TITLE [ petete TITLE
NAME
STREET ADDRESS
CITY-81-ZIP
- LE O Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TiTLE [ oelete TITLE
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7(3)(1), Fiorida Statutes. | further certify that the information
indicatad 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 cr director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gy address, with all other like empowered.

[ change [ Addition

Wil o it 337 308

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE: ’7

Data Daytme Phone #




