2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 042000 00 am

HAINES CITY MOBILE PARK AND SALES, INC. 03-04-2000 90003 024 ***150.00
Principal Place of Business Maiiing Address
1300 POLK CITY RQAD 1300 POLK CITY ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844-3323 N
T R LRI ORI RTAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 34_1092539 Applied For
Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T b Name - o s
COHPORATION INFORMATION SEHVICES’ INC. Street Address (PO, Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and litte if applicabia. (NOTE: Regsstsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax ﬁlingprequir'emem and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'?:]n%ag Oﬁ:?;u;g‘: neing O fgfjﬁg;‘g‘;:e
{See criteria on back) O Make Check Payabile to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TTLE VPD [ change X Additien
HARE DAUTERMAN, JANET MARIE NAME Ronald Maurer
stheeT aooRess | 14691 CUCKLE CREEK ROAD stReeT a00REss | 2251 Nottingham Road
CITY-81- 2P BOWLING GREEN OH CITY-51-21P Iakeland, FL.
TMLE STD 1 Delete TIMLE D [ Changs [ Addition
NAME WULFF, KAREN JANE NAME Liela Maurer
STREETADDRESS | 468 PORTAGE ROAD sreerancress | 2251 Nottingham Road
CITY-ST-2P PORTAGE OH CITY-ST-21P Lakeland, F1.
e D . . O Delete e . L . DOcnage [ Addition
HAME DAUTERMAN, DUDLY = 7~ 7 — i T e A - T 7T T
STREETADDRESS | 14691 CUCKLE CREEK STREET ADDRESS
CITYV-ST-ZP BOWLING GREEN OH . . CIy-§1-2IP .
TITLE D O Detete TME [ Change [ Acdition
NAME WULFF, GARY NAME ‘ :
smeETADDRESS | 468 MAIN ST STREET ADDRESS -
CITY-ST-2IP PORTAGE OH CITY-§T-21P
TITLE D : : [ Delete TImLE O] Change [ Addition
navE MAURER, ROBERT . NAME
grect ADDRESS | 224 F. WOOSTER STREET STREET ADDRESS
omv-st-2P° | BOWLING GREEN OH CITY-ST-2P
TITLE b [ Delete TITLE [ Change [ Addition
NAME MAURER, PATRICIA NAME
STREETADDRESS | 224 £ WOOSTER ST STREET ADDRESS
CITY-5T-7IP BOWLING GREEN OH CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
Y -Dsew s H-7-0Q

B OR DIRECTOR Date Daytime Phone &

PRt L
R
GRS

SIGNATURE:

., A
SIGNATURE ANDTYP




