2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63775

1. Entity Name

HEAD MOBR.E HOME SALES, INC.

Principal Piace of Business

3305 US HWY 17 §
ARGADIA FL 34265
us

Mailing Address

P.O. BOX 1283
ARCADIA FL 34265
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ws

FILED ,
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90003 046 ***150.00

I N LA RO RR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 65.0354864 Applied For
Mot Applicable
i Z .
ap Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent N
T — T — = - = = = “Name = = - - = -

HEAD, J. DARRYL
1877 RHODE ISLAND ST
ARCADIA FL 34266

/

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ‘ . ) .
Tax filingrequifemenf’and elects toydo s0. ° After 10. Electmn Campalgn Emancmg 0 $5'00 May Be
ki rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to{Department of %

11, OFFICEAS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TILE [ change [ Acdtion | S
NAME HEAD, DARRYL J. NAME 2
steeT a0DRESS | 1877 RHODE ISLAND STREET STREET ADDRESS 3
CITY-$7-2IP ‘ARCADIA FL 34268 CITY-ST-2IP &
TIME VS 71 elete TLE [JChange  [J Addition %
HAME HEAD, SUSAN E. NAME

STREET ADORESS | 1877 RHODE ISLAND STREET STREET ADDRESS

CITY-S7-21P ARCADIA FL 34266 CITY-ST-2IP
_TinE _ [ Detete TITLE i [ Change [ Addition
NAME T T " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CiTY-ST-2IP

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-71P

13. ! hereby certify that the information supplied with this filing does not qua\if};'r for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or spplemental 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 refeiver or trustee empowered 10 execute this report as required by Chapterfs07, Florida Statutes; and that my name appearglin Block 11 or Block 12 if

changed, or on an attachnfdn}AiMan adesegs, with all.other like empowered.

SIGNATURE:

/= 1&-01 563 -4 94-340

Dats Daytime Phorte #




