2001 UNIFORK BUSINESS REPORT (UBR) FILED 5
DOCUMENT # S78283 Mar 01, 2001 8:00 am |

e ATy Secretary of State
FLEETWOOD REALTY CORP. 03-01-2001 91329 027 ***150.00
Principal Place of Business Mailing Address
2731 SE MORNINGSIDE BLVD 2731 SE MORNINGSIDE
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952 AVULUD I
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0285791 Applied For
MNot Apgiicable
Zip Country Zp wountry 5. Certificate of Status Desired | $875 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
ANSARA, ROSEMARY :
! Straet Add P.O. Box Numk Not Acceptabl
2731 SE MORHINGSIDE BLVD o nderess (7O, BoxHumer e polel
PORT ST LUICE FL 34752
City FL Zip Code

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

SIGNATURE
Sigrature, typed or phnted name of registered zgent and title | applicaile (NOTE: Segistered Agert signature requires when seinstating) CAlE
9. This corporationis eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 ey Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will he $550.00 T - : Y
= rust Fund Contribution. O Added to Fees
{Ses criteria on bagk) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detele TITLE [ Change [T Agdition | &
NawiE ANSARA, ROSEMARY NAME 2
STREET ADDRESS | 2402 SE BORDEAUX CT STREET ADDRESS 3
arv-si-2p | PORT ST. LUCIE FL 34952 oTY-ST- 2P i
o
T7LE VP 1 Delets THiLE [S¢Change (] Addition T
. ; -
NAME HOWSARA, BICKFORD NAE Howpth BroefeR)
streeT apoREsS | 1750 SE HONDO LN STREET ADDRESS
crstzp | PORT SAINT LUCIE FL 34952 om-57-2¢
TiTLE },Mf’ T 7 pelete nrLe 5 BR Change 1 Additon
NAME RONALD, ANSARA@ HARE N R aen ;}I/Sﬁ L4
strEeT ancresS | 2402 BOREALIX CT STREET ADDRESS
orv-s2r | PORT SAINT LUCIE FL 34952 aire-s1-zp
TILE O peieta TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O pelete IMLE [7] Change  [] Addition
NAME NEME
STREET ADORESS $TREET ADDRESS
CITY-57- 7P CITY-S1-2IF
TITLE [ Delete ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment wijiy an addresg/ ith all other like empowered.

SIGNATURE: £ S G2 LI 3IFSHA

¥ / SIGHATURE AND TYPE OR PRINTED NAME GF SIGNING COFFICER CR DIRECTOR Dato

Daytne Phonc #




