2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narna

V44410

OHRT'S MOBILE VILLAGE, INC.

Principal Place of Business

1100 US 27 NORTH
SEBRING FL 33870
us

Meziling Address
1820 JIM LANE

SEBRING FL 33870
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State .

03-31-2003 90118 020 ***150.00

AR RN

[(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0350999 Naot Appiicable
Zi Count Zi Count iti
£p eunly o . - b _ ountry 5. Cartificate of Status Desired - 0 - —$8'-75 A_ddltl0n3|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, OBERHAUSEN & T L
129 S COMMERCE AVE -~~~
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied nama of registered agent and litle it applicable

(NOTE: Registered Agent signatura ragquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VD 7 Delete e O Change [ Addition | &~
NAME SOLYNTJES, THOMAS . NAME S
staeet anoness | 1515 PROSPECT T = [ sreeTADDRESS T
orv-sr-ze | SEBRING FL = CITY-ST-2P L%
TITLE D O Delete TITLE Ol crange L) Addition | &
A OHRT, JAMES E. v .
streeT aoomess | 212 KITE ST. STREET ADDRESS

crv-sr-z2p | SEBRING FL. _CITY-§T-ZiP ) ) L .
TITLE SD O Delets Tme O Change [ Addition

NAME SOLYNTJES, JENNIFER NAME

street aporess | 1515 PROSPECT STREET ADDRESS

arv-st-ze | SEBRING FL CITY-ST-2IP

TILE PD [ Deiete TILE [ thange - [J Acdition

NAME OHRT, EVERETT NAME

streer aooress | 1155 GOLFSIDE DR STREET ADDRESS

ov-st-ze | SEBRING FL 33872 CITY-ST-2IP

TITLE [ pelete MLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O elete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or on an atiachment ¥

SIGNATURE:

Date Daytima Phone #

i



