FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # 381221 ecretary of State
04-21-2003 91194 021 ***150.00

1. Entity Name

GEORGETOWNE MOBILE MANOR, INC.

Principal Place of Business Mailing Address
2115 RANGE RD 2115 RANGE RD
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
58-1350028 Not Applicable
- " - —
Zip Country 4ip Country 5. Certificate of Status Desired O ?g.zgq L’?i?;'j“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PIPER, WALTER J. -- - e - - -~ | Sireat-Address {P.O:Box Number is Not Acceptabla) —- - ~ -~ ~-
2115 RANGE RD
CLEARWATER FL 33765
City FL Zip Code

8. The above namead 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
A .
Y FILE NOW!!! FEE IS $150.00 s - )
RN . Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Ma\‘ge Check Payable to Florida Department of State
10.” OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME O change [ Addition
NAME REEVES, LEONARD HAME
streer aooress | 24 DD STREET - STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 - CITY-5T-21P
TITLE VD ™ Delete TITE [ change ] Addition
NAME PIPER, WALTER, J NAME
streer anoress | 1948 BELLEAIR STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 33764 CITY-S7-2IP
TITLE SO [ Delete TITLE CIchange [ Addition
NAME WILDER, -SUZANNE P. : Ceee NAME . . B L T - e R s
streer a00RESS | 1338 PRESERVATION WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2P
TMMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Defete TITLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE ’ _ [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exempticon stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an addregs, with gy other |jke ppwered.

; vz : B G
SIGNATURE: ___ZLsvLELINY = QL= L) v/e FAE B 427 gy o223

Al SIGNING OFEICER OR DIREGTOR Date Daytime Phone #

A £.826¢0

CR2E034 (10/02)



