- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # V66095 S Secretar y of State
1. Entity Name ' ! gt 03-06-2003 90094 008 ***150.00
MOBILE HOME DEPOQT, INC.
Principal Place of Business | Mailing Address
213 NASSAU STREET § 213 NASSAU STREET S
VENICE FL 34285 ! VENICE FL 34285
2, Principal Place of Business 3 Mailing Address
|
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied Far
' 65-0358597 Not Applicable
Zip Country - - Lo de- - soom | County— | s Gertificate 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
’ Name
GUNAN’ STEPHEN L. Street Address (P.O. Box Number is Not Acceptable)
213 NASSAU STREET S ;
VENICE FL 34285 i
L | City FL Zip Code

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
Jhe obligations of registered agent. I

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, [NQOTE: Registered Agenl signature required when reinstating) DATE

" Make Check Payable to Florida Department of State

- FILE NOWI!!_FEE IS $150.00_

After May 1, 2003 Fee will be $550.00 '~ | — = - < -° -7 == = < 9-Fleclion Campaign Financing~=— - $5.00 May Be

Trust Fund Contribution. O Added to Fees

10. - OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ Change  [_) Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE PST , [ Deke
NAME GUZMAN, STEPHEN L

sTReT ADDRESS | PO BOX 614

cITY-ST-2IP PLACIDA FL 33946

[ pelete

TITLE Rshange [ Addition

NAME

TITLE v

NAME GUZMAN, RICHARD L ,
STReeT ADDRESS | 638 MARINERS WAY sreraooness | 185 S 'ii&ep)tum Df .

orv-st-zp | BOYNTON BCH FL 33435 CITY-$T-2P pMm &ach éﬂfd&ﬂsa Ei 354]3

At

1

CR2E034 (10/02)

i
ML i O Delee l THLE [ change [ Addition

NAME NAME
STREET ADDRESS _ STREET ADDRESS

CHTY-ST-71P CITY-ST-7IP

TMLE : O Delete TITLE ‘ O Change [ Adgiticn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE i [ Deiete TITLE [ change  [_J-Addition
NAME : NAME

STREET ADDRESS _ STAEET ADDRESS

CITY-ST-2IP : eITy- $1-7IP

TITLE f O Beleta TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-37-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated 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 or directer
of the corporation or the receiver or truslee empgs to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addr|
T T F0F 499

SIGNATURE: > e
<= SIGNATURBEND TYPED OR W OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #

st




