2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # 747524 Secretary of State

PINE ISLAND CANAL MOBILE HOME IMPROVEMENT ASSOCI 02-28-2001 90129 007 ****61.25
Principal Place of Business Mailing Address
1629 BASS AVENUE 1629 BASS AVENUE
SEVILLE FL 32190 SEVILLE FL 32190
Suite, Apl. #, atc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0388034 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOLSAPPLE, JAMES - Streat Address (P.O. Box Number is Not Acceptable)
1629 BASS AVENUE
SEVILLE FL 32090
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
Slgnature, typed D.’ printed name of registered agent and tifie if 2 pplicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
FEE IS $61.25 _ Trust Fund Contribution. [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P Delete T e B¢ Change ] Addition
e LINVILLE, ELIZABETH e Harold Johnson
sTrecT ADDRess | 1650 BREAM DR STREET ADDRESS | /G 33 'Ba_ss ﬂu é
CITY-ST-21P SEVILLE FL 32190 CITY-ST-2IP 5 eviLie FL- 3 3 Iy
TE D O peets TITLE [ Ghange [ Acdition
HAME KILKENNY, ROBERT E. NAME
, smeeTAoaess | 1602 BREAM DR. STREET ADDRESS
| Cr-s1-zp SEVILLE FL CITY-ST-ZP
4} TITLE T 1 Deiele TITLE [ Change [ Addition
©NAME KILKENNY, SUE NAME
streeT aDDRESS | 1620 BREAM DR STREET ADDRESS
CITY-8T-2IP SEVILLE FL 32190 GITY-§T-2IP
I D O Delete TTE []change {1 Addation
NAME WILSON, RAY R
streer aonress | 1628 BREAM DR. STREET ADDRESS
erv-st-2¢ | SEVILLE FL CITY-ST-ZP
IMtE 1STV O peete TIMLE []Change [ Adcition
NAME MULHERON, RALPH NAME
staeerAcoaess | 1624 BASS AVENUE STREET ADDRESS
CITY-$7-21P -SEVILLE FL CITY-ST-2P
TLE 2NDV 1 Delete THE Clchange ] Adeition
NAME HOLSAPPLE, JAMES R. NAME
streeT ADORESS | 1629 BASS AVE. STREET ADDRESS
CiTY-ST-2IP SEVILLE FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as it made undet oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth empowaped.

L A 7 A rakdl 2-23-0) Qoy 1493429

>

SIGNATURE

AND TYPED OR PRINTED NAME ¢ 9( SIGNING OFFICER DR DIRECTOR Date Daytime Pione # 7
~F

CR2E037 {10/00)



