2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 327717 Jan 08, 2001 8:00 am

1. Entity Name Secretary Of State
NORTH RIDGE MOBILE HOME COURT INC 01-08-2001 90012 019 ***150.00

Principal Place of Business Mailing Address
2424 50TH AVE. NO 2424 50TH AVE. NO
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address ”Iml ""l “l m m" Im’ ’II'

Suite, Apt. #, elc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1205796 Not Applicable
ap Country Zp Country . Certficato of Status Desred [ $8+73 Addiional
Fee Required
== 6. Name and Address of Current Registered Agent ~~  * 7."Name and Address of New Registered Agent
Name
HOLDER’ DANNY R Street Address {P.O. Box Nurnber is Not Acceptable}
6228 28 TERR N
ST PETERSBURG, FL
ST. PETERSBURG FL 33710 : .
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
Sigrature, typad or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This pfarporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIE PD [ Daste ME Clchange [ addition | 8
NAME HOLDER, DANNY NAME 2
STREET ADCRESS | 228 28 TERR N STAEET ADDRESS 3
CITY-81-2IP ST PETERSBURG, FL 00000 CITY-5T-21° g
TITLE VD [ patete TITLE {J Change  [J Addition g
WAME HOLDER, ANNA NAME
STREET ADDRESS | 2424 50 AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-ST-2IP
mE S0 e Oogete  § me B } L [ Change [ Addition
NAME "HOLDER, DARYLD ~ HAME
STREET ADDRESS | 2700 65TH WAY N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zP CITY-57-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the mforma ian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ytal report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
pe ) xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 5200/ TZ7525-2¢

Date Daytrme Phone #

e S i oy
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER CR DIRECTOR




