2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 380515

1. Entity Name

SUNCOAST GATEWAY MOBILE VILLAGE, INC.

Principal Place of Business Mailing Address
6010 RIDGE ROAD 6010 RIDGE ROAD

PORT RICHEY FL 34668 PORT RICHEY FL 34668-6621 -

2. Princtpal Place ot Business 3. Mailing Address HIM' ml‘ m | II I ||| II ” II

t

- rw o m oB

.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90247 007 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N T‘HIS SPFACE
City & State City & State 4, FEi{ Number Applied For
. 59-1350837 Nt Applicable
- - C —
Zin Country Zp . ountry 5. Certificate of Status Desired () $8'75 Addmonal
Fea Required

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Regislered Agent
Name ‘
e oo L Seduirz. Epvward £, .
SCHULTZ, ARNGLD A Street Address (P.0. Box Nulnber is Mot Acceptable |
8440 GETTS DRIVE So43 " EHANCER DRy
PORT RICHEY, FL
4068 City FL Zip Code
WEEK] WACHEE 24607

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

__-J-.

Signature. typed or printed name Mg

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE 1S $150.00 10. Elestion Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I
g re Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [J Delete TILE [ Change  [] Additien
NAME SCHULTZ, ARNOLD A. NAME
STREET ADDRESS | 8440 GETTS DRIVE STREET ADDRESS
CiTy-St-21P PORT RICHEY, FL 00000 CITY-ST-2F
T PD O pelete e [ Change 1 Additien
NAME SCHULTZ, EDWARD E. NAME
STREET ACDRESS | 8043 CHAUCER DRIVE STREET ADDRESS
omv-St-2¢ | WEEKI WACHEE FL CITY-5T-2IP
TMLE ST . [ pelete TTLE [JChange [ Addilion
HAME SCHULTZ, MYRTLE C NAME
streeT aDDRESS |- 8043 CHAUCER-DRIVE - - «[|- STREET ADDRESS : -
CIY-8T-2IP WEEKI WACHEE FL CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S87-2IP
TITLE 3 [ pelete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | heraby certify 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 repert is true and accurate and that my signature sha!l have the same legal effect as if mada under cath; that | am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. E i .
. . . ) : Nu&&b E ' SLH.UL‘T,Z_.
\ : Dy -
SIGNATURE: CAdanacy - PR
SIGHATURE AND TYPED OR PRINTED NAME Daytime Phone 4

CR2E034 {9/99}



