2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 216584 Apr 18,2000 8:00 am

1. Entity Name

SILVER PALM MOBILE PARK INC ecretary of State

04-18-2000 90174 019 ***150.00

Principal Place of Business Wailing Adcress e T
B R
S ——
--|-14390 - MUSTANG -TRAIL— * 14390 MUSTANG TRAIL
FT. LAUDERDALE FL 33330 FT. LAUDERDALE Fl, 33330-3508 . . s
us us AGI{UnYy2
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-09 Agpplied For
5 31877 Not Applicable
Zi i 1 it
P Country e Country 5. Certificate of Status Desired 0 $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GREFE'MLUAM Strest Address (P.Q. Box Number is Not Acceptable)
14390 MUSTANG TRAIL
FT LAUDERDALE FL 33330
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
Signaturs, typed or printed name of ragistered agent and ttle if applicable. (NQTE: Aegistered Agent signature required when reinstating) DATE
. Thi ion is efigibl Isfy i i i k ) — Lo - ’
e s o ot 8% | sty Ay, 2000 Foe will bo $550.06 ™ " |10 o0 Camvagn tnancing “ 1 $5.00 ey 8o
- g re - : - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 celete TILE [ Change £ Addition
NAME DORN,JOSEPH K NAME
sTreeT ADoRESS | 3079 CASHILL BLVD STREET ADDRESS
orv-s1-z¢ | RENO NV 89509 CITY-ST-2IP
e ST O Delete THILE [ Change [ Addition
NAME GREFE,WILLIAM NAME
STREET ADDRESS | 14380 MUSTANG TRAIL STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33330 CITY-S7-2IP
TRLE VP O Delete TME O Change [ Addition
NAME GREFE, GRACE L HAME
sTReerADoRESS | 14380 MUSTANG TRAIL STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33330 CITY -ST-21P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
TITLE [ palate TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME . . ] NAME . _
steeTAboRESS |- T T T T - . STREET ADDRESS T T i -
CiTY-S1-2IP /’) CITY-51-2IP /

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment yj

SIGNATURE:

supplied with this filing does not g
ental report isgrue and accurate a

shall havgafie same legal effect as if made under cath; that | am an officer or director
by Chapier 607, Flefich Statutes; and that my name appears in Block 11 or Block 12
7

([ (0 - 200D

Daytime Phone #

f the exemptn slate’dél;?éion 119.07(3)(i), Florida Statutes. | further certify that the information

.

SIGNATURE AND'TYPED OR PRINTED NARE OF fmmmyoF

FICER OR DlFﬁc‘roﬂ j—y Date
e?




