2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 381221 FILED
1. Entity Name A l' 03, 2000 8:00 am
GEORGETOWNE MOBILE MANOR, INC. ecretary of State
04-03-2000 90111 033 ***150.00
Principal Place of Business Mailing Address
2115 RANGE RD 2115 RANGE RD
GLEARWATER FL 33765 CLEARWATER Fl. 33765-2126
us us DOLYLO
A s AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—135m28 Not Applicable
Zie Courtry Zip Country 5. Certificale 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
'P‘PER’ WALTER - - Street Address (P.O. Box Number is Not Acceplable)
2115 RANGE RD
CLEARWATER FL 33765
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.

SIGNATURE
Signature, typed or printed name of registered agent and title If appliceble. {NOTE' Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) - )
TJax filing requirement and elects to do so. ° "After MAY 1, 2000 Fee will be $550.00 10 $:E§tt |2L1n%agwopna:\r?;u:::ncmg i ffa;%qohﬁ?éf ¢
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Deets TE P M change O] Addiion
v REEVES, LEONARD v REEVES, LEONARD
STREET A0ORESS | 24 DD STREET STREET ADDRESS
oY-ST-7IP LAKELAND FL 33815 CITY-ST-2P T N
TITLE v O pelete TmE vD &Ehange [J Addition
N PIPER, WALTER, J NAME PIPeER, WwALTER, )
STREET ADDRESS | 1948 BELLEAIR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CImy-sT-2IP
TITLE s O Delete TmE SD X chenge [ Addition
vme —PIRER; SUZANNE R— NAME IWILDER, SUZANNE P,
stweer ooress | 1338 PRESERVATION WAY sreerorness | | BB PREDE RVATION WAY
CITY-ST- 2P OLDSMAR FL 34677 CITY-5T-21P OLDSMAR . &\, Y% (177
mE O Delete Tme ’ O] Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2iP
TITLE [ belete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ palste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does notaquaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and ageefte and Jhat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiy#f 2 i+ port as required by Chapter 607, Florida Statites: and that rmy name appears in Block 11 or Block 12

il /400 (727)#47-0323

SIGNATURE:>< o :
SIGNATURE AND TYPED OBASRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #
4]

———WALTER S PICeR P-

CR2E034 (9/99)



