2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 271413 Apr 27,2000 8:00 am
Ety e ecretary of State

TWIN PALMS MOBILE HOME COURT, INC. 04272000 90071 010 ***150.00
nCipal ass o DUsiness Maiiing Address
T 2o STREET N 1424 S, EVERGREEN AVE
TmmliaTEE B 33764 CLEARWATER FL 33756-2213
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1027156 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - P
JONES, EARL 0 JR. Straet Address (P.O. Box Number is Mot Acceptable)
1424 S. EVERGREEN AVE
CLEARWATER FL 33756-2213
City FL Zip Code
= The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This carporation is eligib'e to satisfy its intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution | Add
- . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ elete TILE O Change 3 Addition |
NAME JONES, EARL O JR. HAME %
sTREETADDRESS | 1424 S. EVERGREEN AVE STREET ADDRESS e
CITY-ST-2IP CLEARWATER FL CITY-ST- 2P w
[}
TITLE VD [ Delete TMTLE O Change [ Addition | O
HAME JONES, ALLAN D HAME
sTReET ADDRESS | 3943 KELLY CIRCLE STREET ADDRESS
CITY-ST-ZP BLAIRSVILLE GA | cmy-sT-7P
TILE S ) ‘ O oelete TITLE ”;___)EI | Ghange [ Addition
NAME JONES;, VIRGINIA L NAME
stReeT ADCRESS | 1424 S EVERGREEN AVE STREET ADDRESS
omv-si-22 | CLEARWATER FL GirY-T-2
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete Tme [ Changz [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is irue 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 trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empowered.
T3Vl ’ R A ¢ VYRV AY -
SIGNATURE: . O Sha EARL O TO VES TR d-19-00 727-442-479S
SIGNATURE Annwpﬂn PRINTED NAMKJ/OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytime Phone #




