2000 UNIFORM BUSINESS REPORT (UBR)

" EriyName Feb 07, 2000 8:00 am
HEAD MOBILE HOME SALES, INC. | Secretary of State
02-07-2000 90077 030 ***150.00
Principal Place of Business Mailing Addrass
3305 US HWY 17 § P.Q. BOX 1283
ARCADIA FL 34266 ARCADIA FL 342651283
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number C Applied For
65-0354864 Not Applicable
e Cauntry Zp Country 5, Certificate of Stalus Desired [ $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e Y - - Eaaiie——— e ST e o ~~Name . T -~ ST T T - ———— -
HEAD, J. DARRYL Street Address {P.0. Box Number is Not Acceptable)
1877 RHODE ISLAND ST
ARCADIA FL 34266
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad apent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS ' o
10. Elect aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁztllgzn%a(r:n:ntlrigt?uii:n cing e fgigg May Be
s . o Fees
{See criteria on back) & Make Check Payable fo Depariment of State
A —————t—tg
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE PT O Delete TITLE CJcrange [ Addition
NAME HEAD, DARRYL J. HAME
streer aooress | 1877 RHODE ISLAND STREET STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TiTLE Vs 1 Detete TILE [JChange 127
NAME HEAD, SUSAN E. NAME
steet nbRzss | 4877 RHODE ISLAND STREET STREET ADDRESS
Cury-ST-2IP ARCADIA FL 34266 CITY-$1-2IP
AITE -- S e O Delete TImE -~ - O change [0
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ Detete ANE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
MLE O Delete TImE [l Change [-
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [OJchange [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing 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 gamort is frue and accurale and that my signature shall have the same legai effeg] as if made under oath; that | am an officer or directer
of the corporation or the receiver or truefee empowergd to execute this report as required by Chapter 607, Florida St . and that my name appears in Block 11 or Block 1=
changed, or on an attachmentwith-ga-address, with[a i i

SIGNATURE: Q~2-00 Fb3-494-3%00

OF SIENING OFFICER OR DIRECTOR A Date Daytme Phona #




