2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # 328092

1. Entity Name

D AND M MOBILE HOME PARK, INC.

Principal Place of Busingss

3600 S.E. MARIPOSA AVE. LOT B
PORY ST LUCIE FL 348527413

Mailing Address

3600 S.E. MARIPOSA AVE. LOT B
PORT ST LUCIE FL 34952-7413

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90074 001 ***150.00

0562185

k0050600

-'HIIIIINHIUII JAMNAR BRI

DO NOT WRITE IN THIS SPACE

AR

City & State City & Siale 4. FEI Number 59_1 267836 Applied For
!’ : Not Applicable
Zp Country Zp Country 5. Cerificate of Staus Desred ~ [] 98+ 79 Additional
. ~ o i R i Fee Required X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WININGER, DONALD v
Street Address (P.Q. Box-Number is Not Acceptable
3800 SE MARIPOSA AVENUE = placle)
LOTB
PORT ST LUCIE FL 34852
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.
t
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Ageni signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TILE VST [ Delete TTLE [ Ghange  T] Additicn 5
NAME WININGER, MARYJANE NAME g
streeT ADDRESS | 3600 SE MARIPOSA AVE STREET ADDRESS 3
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2P g

[
TITLE PD [ pelete TITLE O Change [ Addition 5--
NAME WININGER, DONALD V NAME
SIREET ADDRESS | 3600 SE MARIPOSA AVE STREET ADDRESS
CiTY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TTMET - NS T T T [ Delete e [ change [ Addition |
NAME WININGER, LOIS HAME
STREET ADDRESS | 3600 SE MARIPOSA AVE STHEET ADDRESS
CiTY-S1-2p PT ST LUCIE FL CITY-ST-2IP
TITLE O Delete TILE [ Ghange  [J Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
TILE 3 Delete TILE _ [ Ghange {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TNLE O3 Delete TITLE [2 Ghange [ Addition
NAME NAME '
SIREETADDRESS | -« - - .. - .- e STREET ADDRESS
CITY-ST-2IP e e - T CITY-5T-2IP R

13. | hereby certify that the Information supplied with this filing does not gualify I3f the exemption Staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemerital 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 regeiver or trusteg empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg. with all gther lik d.
9 ﬁo“q-t..o \Je W!J'/Aﬁfﬂl’%

SIGNATURE:

SIGNATURE AND

PED OR PRINTED N,

71 €-'$/Dm.

33s5-ya2r3

F SIGNING oFljb_E.n QR DIRECZbH

‘{/,v:}/ ar

Dale Daytime Phona #

fsuy)
/




