2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16716 Apr 11, 2001 8:00 am
" Enty Narme ecretary of State

LEISURE HOMES MOBILE. HOME PARK, INC. 04-11-2001 90062 046 ***150.00
Principal Place of Business Mailing Address
3525 BRIDGEFIELD DRIVE 3525 BRIDGEFIELD DRIVE
LAKELAND FL 33800-5912 LAKELAND FL 33803-5912
us us
IS s AW AV

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3041860 Appligd For

Not Applicable

e ER i - Countryy - - Zp . || Country T |7 Cerifficats of Status Desired ™ [~ $8:75 Additional -~ - |-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme

- VERPLANCK, JAMES
3525 BRIDGEFELD DRIVE

Street Address (P.O. Box Nurmber is Not Acceptable)

LAKELAND FL 33803

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 agant and title if applicabla {NOTE: Registered Agent signalure requirad when reinstating) DATE
. . . P - . . N l f
9. This Fprporatpn is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - 0
i ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTQRS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - 7 Delete TIMLE [J Change  [] Addition
NAME MAROWSKE, ROBER NavE
STREET ADDRESS 31 W|NDEMERE STREET ADDRESS
orv-sT-2P | GROSSE POINTE MI 48236-3080 uiTY-St- 2
TITLE VP O Deleie TITLE [0 Change [ Addition
NAME VERPLANCK, WILLIAM » HAME
STREET ADDRESS 671 3 ENGLELAKE DRWE STREET ADDRESS
TSt 2P | LAKELAND.FL 33813 - o - . -~ - cy-st-ap =-. - . -
TITLE aT - O pelete TIMLE C] Change [ Addition
NAME VERPLANCK, JAMES NAME
STREET ADDRESS 3525 BR[DGEF]ELD DF“VE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803-5912 CITY-ST-ZIP
it ‘ O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-5T-21P . CITY-ST-2IP
TITLE . O pelete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TIE O Delete TITLE O Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF / CITY-ST-2IP

13. | hereby cerify that the infa
indicated on this repori6r supple
cf tha corporation or e recops

glipplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatian
ental report |s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it an address, ith\all sther like empowered.
\A. James S, .Qval)(anaa &fsllo/ 86;33{/6%& 2424

/lGNATUHE AND TYPED OR PRINTED N‘lE oismnmc.ﬁ‘mcsn OR DIRECTOR Date Genfime Phone #

N

§

CR2ED34 (10/00)



