2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439983

1. Entity Name

ANTHONY MOBILE PARK, INC.

Principal Place of Business

ANTHO NY FLO
M201

ANTHONY FL 33160
us

Mailing Address

2910 POINTE EAST DRIVE
M201

N MIA! BCH FL 33160-2627
us

2. Principal"ﬁ‘lace of Business

BT Al Y

3. Mailing Address

3940 PatTE - fasT- DR

e < e
u

"Suite, Apt. #, etc.

N0l

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90041 007 ***150.00

TR

20 NOT WRITE IN THiS SPACE

i

M:Cily & State City & Sfate  « : 4. FEI Number Applied For
WMkl Reh  Flg 591496109 Not Appiicable
Zer o= B . =—$8.75 Adgora |
Va }L I Mfﬁﬁ / ”,N 93 IL ) ’ D/}'d& 5. Certwﬁca@ of Status Desired O i§ee Hequirec;tlona
! v d. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
POUUN‘ CHERYL Street Address (P.O. Box Number is Not Acceptabla}
1161 NW 110TH COURT
OCALA FL 34478

City

Zip Code

FL

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

Signalure, typad or printed name of registersd agent and title if appliceble.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

..9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls io do so.
(See criteria on back)

O

-

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TNLE v O pekte TITLE O change [ Addition | &
NAME POULIN, ARNOLD NAME a
sTReet aDCRESS | 2010 POINT EAST DR., M-201 STREET ADORESS §
CIvY-5T-21P N. MIAMI BEACH FL 33160 CITY-ST-20P w
T ST [ Delete L [ Change [ Addition 5
NAME POULIN, CHERYL A. NAME
streeT apoRess | 1161 NW 110TH CT. STREET ADDRESS

oS- = OCALAFLI 34482 - T =~ e Y TSI e T et e e
TITLE /QR F 3 ' [ petete TILE . [ Ghange  [J Addition

VIWE Popglin

NAME SeAN = s T PR M o NAME
STREET ADDAESS Fio. P.,* m T“ = STREET ADDRESS
omv-stze | oyt - BEACA {L b ¢ITY-ST-2IP
TITLE o [ Delete TITLE [ changa [ Addition
NAME RAME ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP
TTLE O pelete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-S1-2P
TILE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for th

indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowered to execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@ exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

f3as 234525

Daytime Phone #

6.2




