2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 248789 FILED
1. Entity N
iy Neme | Jan 19, 2000 8:00 am
NEW ENGLAND TRAILER PARK, INC. S ecretary of State
01-19-2000 90258 046 ***150.00
Principal Place of Business Mailing Address
GREENFIELD VILLAGE 3371 HARBOR BEACH DR
1015 S.R. 542 W. LAKE WALES FL 33853-5082
DUNDEE FL 33838 us
T v AL SRR BT
Suite, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0933860 Not Applicable
| R N | Country 5. Centficale of Status Desired [ fg-ggq@f:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

wysock  HARIS

WYSOCK, HAROLD Street Address (P.C. Bqx Number is Not Agcepiable}
9105 N BUFFIM RD Q105 LZ_LME_R&%MH_(RD___—_

FT MEADE FL 33852

™ By, MEARE FL | “Z%8yy

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

SIGNATURE
Signature, typed or printed nama of registered agent and tlle it applicabla. (NOTE: Registared Agent signature required when reinstating) CATE
4 Iy i . . . N . ‘I‘
8. This corporation is eligipie to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PD [ Delete e PO $Q Change [ Addition
NavE WYSOCK,HAROLD NAvE W YsocK , Hﬁp‘}—(e’L N
STREET ADORESS | 185 S JEFFERSON AVE sreeraooiess | F) 05 NpFhu Frum Rd
am-st-2¢ | LAKE PLACID FL 33852 av-ste I ex, (Neade FL 334}
TIE SDT [ Delete TITLE ' O change [ Addition
HAME BOSSARTE, CHERYL W. NAME
sTReeT acomess | 3971 HARBOR BEACH DR STREET ADDRESS
CiTY-57-2P LAKE WALES FL 33853 . CITY-ST-21P
TMLE ' O Belzte TME ' [ Crange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP OITY-ST-2IP
TITLE [ pelete TIME Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE : T Delete e Gcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other fike empowered.

SIGNATURE: _ ONGENNRZNE ORRGE Doss arle 700 Quiy39-7Y69

SIGNATURE AND TX§ED OR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR Data Daytime Phone #

I

UETRTRY

MNONECNADA



