2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90180 044 ***150.00

DOCUMENT # 312071

1. Entity Name

PALM SHORES MOBILE VILLAGE INC

Mailing Address

LOT #1. EAST LANE
LAKE ALFRED FL 33850

Principal Place of Business

LOT #1. EAST LANE
LAKE ALFRED FL 33850

SRR BRI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Cily & State City & State 4. FEINumber  BG-1114065 Applied For
Not Applicakle
Zip Country i Country 5. Certificate of Status Desired O $8'75 A_ddiiional
e . - - _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POND, DOROTHY W. Street Address (P.0. Box Number is Nt Acceptable)
0. Box mber 15 NOt ACCcepia
115 HEURMAN ROAD rest Address " cen
LAKE ALFRED FL 33850 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. L o . ! EN
9, Thlsfggrpﬂratpn is ehtg\blée t(IJ satmszfyéts Intangible At FILE YN?V:N FFEE IS.H$; 52.50500 0 10. Election Campaign Figaﬁcing y $5.00 May 86
Tax |I|n_g rgqulremen and elecls lo £o $o. er MAY 1, 20 ee will be - Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ) e,
. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dalete TILE [ Change [ Addition
NANE POND, DOROTHY W. NAME
smeeranoness | 115 HEURMAN ROAD STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL CITY-ST-2IP
TITLE SD [ Delete TITLE [IChange  [] Addition
RAME NICHOLSON, DEBORAH, P NAME
sTreer anoncss | 125 HEARMAN RD STREET ADDRESS
CITY-ST-2IP LAKEALFRED FL CITY-ST-2IP
TILE A O pelete THLE ) [Jchange [ Addition
NAME NICHOLSON, CHARLES D. NAME
streer aporess | 125 HEARMAN RD STREET ADDRESS
CiTY-ST-ZP LAKEALFRED FL . Co CITY-ST-21P
L D ' T Oloele I me [Jchange  [J Addition
NAME WILLIAMS, PHILLIP E NAME
staeeT agoress | 165 HEURMAN RD STREET ADDRESS
crv-st-zp | LAKE ALFRED FL 33850 CITY-ST-21P
TILE ' O Delete e O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE 1 Deleta TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attachment with an ggdress, with all other like empowered.

SIGNATURE: ol Charle, OV ““°"?j7/;,/or

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

863 956.2/62.

Daytima Phone #

Date

CR2E034 {10/00)



