2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 410403 Apr 25, 2000 8:00 am
1. Entity Name
MOBILE HOME CITY, INC. ecretary of State
04-25-2000 90063 045 ***150.00
Principal Place of Business Mailing Address
101 MIRACLE STRIP PKWY. (MARY ESTHER. FL} 101 MIRACLE STRIP PKWY. (MARY ESTHER. FL}
P. 0.BOX 15150 P. Q.BOX 15150
PENSACOLA FL 32514 PENSACOLA FL 325140150
T v DT
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1425666 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Reglstered Agent - ~7. Name and Address of New Reglstered Agent
Name
BOLES, GEORGE W .
' Street Address {P.O. Box Number is Not Acceptable)
101 MIRACLE STRIP PKWY.
MARY ESTHER FL 32569
City FL Zip Code

8. The above named entity submiits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q\Z Mf/’ﬁ/ 7/ 7‘ ~ /17/..- 2eac

CR2E034 (9/99)

Signatura, typed or prin;ﬁg’ﬂne ol.:;g‘rslerad agent and ttle it appticable (NCTE® Registered Agent signature raquired when reinstating) DATE
. Thi ration is eligi isty i i " 3 . . ) ,
® I_:;Sfifiigfe:tﬁer:;\lig;::;?Ezfstlf;y;os;g!-ahgwbte Aﬂeflhir?‘gﬂﬂol;ig ‘Ir?ilis;esgggo.ﬂﬂ 10. Election Campalgn Flnancmg $5.00 May Ba
) 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 - - ADDITIONSCHANGES TO OFF!CERS AND.DIRECTORS IN 11
e PD gDelele TMLE T Pes . A [RChange  [R] Addition
e BOLES,GEORGE W. o Roles, Michael 9. 3o G 3o
streer aopress | 430 YORK STREET STREETADDRESS | «MEF] W VNiyec f‘( Sf‘(: PP"-: Conrcd
orv-sz¢ | GULF BREEZE FL Y51 2P M = <The, . X1 RAASEA
TmE sD I Dalete LE Vice VX < ) [bemange [ Acdition
NAME BOLES,ELIZABETH ANN NAME Reles. =1 .“z.ab@'h’\ A"\" .
street aopaess | 430 YORK STREET STREET ADDRESS | &R &> Yoo STY eat .
orv-si-zp | GULF BREEZE FL ovst2e | CSGIT (D veeze % .
TLE —- - [ Delptr s ] TTLE - - |Sog <" Nveen oom e i erim e - =], Change - [NPAGdition
NAME HAME Wosadall, ey tud} e
STREET ADDRESS SRETADDRESS | ~7O E S5 X A
o .27 v | 4 0 for Beagla 1. BRCYT
TTLE T Defete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME C : NAME ‘
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-121P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad 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 trustes empowered t0 execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachpae th an address, with g/l other like empowered. M
e g -
“(L;}Lif‘r‘-/e/z"/ /‘7‘~.20c0

[N

SIGNATURE:

NDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data Daytima Phone ¥




