2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 20 : |
DOCUMENT # J67340 , 2002 8:00 am
Lo 3 | Secretary of State

UNEDIN: MOBILE MANOR HOMEOWNERS, INC. . 03972002 90007 005 **7150.00
Principal Place of Business Mailing Address
130 PATRICIA AVE 130 PATRIGIA AVE
Lor 19 LOT 19
DUNEDIN FL 346% DUNEDIN FL 3469
- - O AR A0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicans
Sae o © - Country: | Ee o | County=e 5. Ceriificate of Status Desired ~ [ 58:75 Additional”
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MACK, RAYMOND P CPA Street Address (P.0. Box Nurmber is Not Acceptabig)

2515 COUNTRYSIDE BLVD B

SUITE B

CLEARWATER FL 33763 City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE iy, ~

) S}ginalure. typed or printe;:l ;\ame of registered agent and tide if applicable. . {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporgifggrsflé[iéibfé i3 datisty its Intangible FILE NOW!!! FEE IS $150.00 . - )

T filing redirement 47d lagtEito do so. After May 1, 2002 Fee will be $550.00 10. ﬁ‘;g;";gn?g”g;'r?;;'g: " fg;%?o"gi\;fe

(See criterig' G BAGI) 71 ¢otie g Make Check Payable to Department of State '
11. : ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE iRy I & Delete TITLE P - / FThange  [J Addition | &
NAME URELLO,"CHARLES - - NAME DRAieleE . /? Ave & 72 3
STREET ADURESS ICIA AVE #50 SmEETAODRESS | /4 B2 Pf‘m’c’ # 5 3
orv-si-z¢ [DUNEDIN FL 34698 CITY-ST-ZIP Duwvedp FL 3 ¥ 7 i
TILE D O petete e SB e [@Thange [ Aadition S
NAME CARIDEQ, SIBBY NAME envce I e #HEP

s vVE

sreet anoress 1130 PATRICIA AVE #96 swecraconess | /3@ PAaTece ! s
emv-st-ze [DUNEDIN FL 34698 CITY-ST-ZIP Dunwedenr FL F¥c?
TME T ‘ O peleta TMLE D i ) change (@ Bdition
wue  WRIGHT, WILLIAM e Fosgee & . wie
street aooress {130 PATRICIA AVENUE #70 sieeraooress | (30 FATRIC 1T .
orv-s-z¢  [DUNEDIN FL 34698 CITY-ST-2P Dunedryr FL I¥6 2l
me ﬁI_I_ING MERLE 7 Delste TITLE [ Changs [ Addition
NAME 5 R NAME
streer aooaess |130:RATRICIA° AVE #120 STREET ADDRESS
emv-st-ze - [DUNEDIN FL 34698 . CITY-ST-27
e EESSER CHARLES ] Deleis T [l Change ] Addition
NAME ’ NAME
steer apoess 1130 PATRICIA AVENUE #18 STREET ADDRESS
erv-s1-ze |DUNEDIN FL 34698 CITY-ST-2IP
e o AN, ROBERT [ Delete e Ol Change L Addiion
HAME , NAME
staeet anoress (130 PATRICIA AVE #104 STREET ADDRESS
CITY-ST-2P LUNEDIN FL 34698 " CITY-ST-2IP

13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ .G N el fg%‘%’?/ﬁfsw,sz} 3//4;/02 727- 7332393

SIGNATURE AND TYPED OR PRINTED NAME OF SYENING OFFICER OR DIRECTOR 7 pad| Daytime Phone #




