UNIFORM BUSINESS REPORT (UBR

i
EE——E————— |
FILED

2063 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am g

Us

DOCUMENT # 468110 Secretary of State

1. Entity Name 01-16-2003 90127 029 ***150.00 “
HILLSIDE MOBILE HOME PARK, INC,

Principai P f Busin Mailing Addr . .

39515 %?AMB?S e 815 W 7TH STREET : _ yuuuaoks

ZEPHYRHILLS FL 33540 DANIA FL 331)_34

2. Principal Place of Business

IR

Suite, Apt. #, etc.
L4

P

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

SCHLICATE, RAY A
815 NW 7TH STREET
DANIA FL 33004

City'& State City & State 4. FEI Number 59"1622151 Applied For
‘. Not Applicable
i Count Zi t m
Zip ountry ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- N ’ o ’ o " Name . )

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

the obligations of registered agent,

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. | am familiar with, and accept

SIGNATURE

- Signaturs, typed or printed name of regisisred agent and fitle if applicable. {NOTE: Regisrered Agant signature required when rainstating) DATE
o+1 <FILE NOWI!! FEE IS $150.00 .
[ AN .. X 9. Election Campaign Financin

. ',“\A_fter M@y '." 2003 Fee will be $550.00 Trust Fund Copntrigbution ° | fgd.e?j?ohé?éss N
Make Ghegk Payable to Florida Department of State ‘ '
10, 77 4 gt OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mig; - Zr|PSD ¢ [ Deleta TiTLE OChange [ addiion | &
name: = 7T SCHLCHTE, JR., RAY A NAME S
STREET ADbress 815 NW 7TH STREET STREET ADDRESS 3
orv-stize " |DANIA FL 33004 CRY-ST- 2P 2
TIE: . [ delete TITLE {JChange ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 7 Delets TITLE [ Change  [J Addition
NAME = - S o s B I A - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE 3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Deleta TIE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12, I nereby certify that the information g pplied with this filing ify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleménial report is true grfd)accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

aof the corporation or the receiver g ’ eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w T o

\
| 0,08 7 . - ?(,— o=

SIGNATURE: I, At /

3 2
e TAE OF & i
LA ’OF wa. OFFICER p% dent Data Daytime Phona #




