2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 284558 Jan 26, 2000 8:00 am
1. Entity Name
Secretary of State
NATIONAL MOBILE PARKS, INC. Y
Principal Place of Business Mailing Address
420 OLD MAIN STREET 420 OLD MAIN STREET
PO. BOX 1883 o = . P.0. BOX 1889 .
BRADENTON FL 34206-1889 ' BRADENTON FLA 34206-1889 q,S i Lo
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
50-1056935 | Joemimatr
' Zip Codniry Zp Country 5. Cerlificate of Status Desired | $8.75 Additiona)
e - B . N R . RSN Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACE’JAMES M Street Address (PO, Box Number /s Not Acceplab\ej
420 OLD MAIN ST. B
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of requstered agent and tit'e if applicable. {NQOTE' Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬁlim;3 requirementgand elects toydc SG. : " After MAY 1, 2000 Fee w.'m$ be $550.00 " E:izilizr%ag;i‘r?guﬁg‘: nene O fdﬁd.OO fok
¥ . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE FD O Delzte TITLE O change [ Addition
NAME WALLACE,JAMES M NAME
sTREET aDoRESS | 420 QLD MAIN ST. STREET ADDRESS
crv-st-2¢ | BRADENTON FL CITY-S1-2P
TITLE D 01 Delete TITLE []Change [ Addition
NAME WALLACE, D.H. HAME
streer coress | 420 OLD MAIN ST. STREET ADDRESS
ore-stze | BRADENTON FL Ginv-st-ap
e T “Iso - - ' " T Dee me |77 O] Change [ Addition
NAME CALANDRA, GAIL M NAME
sTReT anoress | 420 OLD MAIN ST. STREET ADCRESS
CITY-5T-2IP BRADENTON, FL 00000 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelets TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-§T-21P
TILE 1 Delete TITLE DY Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr ke prfip .

SIGNAT

01/19/00 (941) 746-7157

SIGNATURE AND TYPEC OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ES M, WALLACE, President




