2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466330 .
1. Entity Name A r 20, 2000 8.00 am
COLONY PARK MOBILE HOME VILLAGE, INC. ecretary of State
04-20-2000 50048 036 ***150.00
Principal Place of Business Mailing Address
6720 MANGROVE DR 6720 MANGROVE DR
MERRITT ISLAND FL 32353 MERRITT ISLAND FL 329536849
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 09 105 : Applied For
59—18 Not Applicable
Ze Courtry Zie Country S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
———""—%_Name and Address of Current Registered Agent e e L7 Name and Address of New Registered-Agent— — - —)—
Mame
WARREN’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
703 N. MAIN STREET
STE.C
GAINESVILLE FL 32601 . .
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
Signaturs, typed or printed name of registarad agent and title if applicablg. (NOTE. Registered Agent signature required when reinstatng) CATE
‘ s S . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Add
g . ed to Fees
(See criteria on back) (W] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ Change ] Acditien
NAME WARREN, LENORE NAME
streeT aooress | 281 W. GRANDVIEW HEIGHTS STREET ADDRESS
crv-st-2p | BOONE NC 28607 CITY-5T-2IP
e D O Delete TLE Ol change [ Addition
NAME WILLIAM, WARREN NAME
swaeeT aopress | 1447 NEWFOUND HARBOR DR - . .[] STREET ADDRESS
onv=s1-2¢__ | MERRITT.ISLAND.FL 32952 __ . . CiTY-5T-21P -
Tme v 1 Delete e L4 (@Ringe 1 Acdion
e KENDALL, GAROL e Kendoll, Cocol +
steeeT apoAEss | 1435 NEWFOUND HARBOUR DR. secraceess | BFS T fFal m,é?ﬁé S7rel
orv-s1-2¢ | MERRITT ISLAND FL 32952 CITY-51-2¢ v ,‘e_q/o , Et 327845
TImLE S : [ peleta TITLE ’ {J change  [C] Addition
NAME WARREN, ROBERT J NAME
stheet aooress | 703 N. MAIN STREET STREET ADORESS
CiTY-$T-2IP GAINESVILLE FL 32601 GITY-ST-21P L.
TIME 1 Delete TTLE T [Cchange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
R EN heraby certify that the information supplied with this filling 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 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
aof the corporation or the receiver or trustee empowered to execute this reportas rgguefed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, yith all other like ampgwged

CR2E034 (9/99)



