2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 654236 Jan 22, 2000 8:00 am
1. Enty Neme Secretary of State

SUN VALLEY MOB“'E HOME COHP 01-22-2000 90030 004 ***150.00
Principai Place of Business Mailing Address
3701 SOUTH PINE AVENUE 3701 SOUTH PINE AVENUE
OCALA FL 34471 DCALA FL 344716608
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2063 402 Applied For
Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired [ $8'75 Addiiional
Fee Required
_ .., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AHNE”' JOHN W Street Address (P.O. Box Number is Not Acceptable)
101 5.W. 3RD. STREET
OCALA FL 34471
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fypad or printsd name of registered agant and il f applicable. INQTE: Registerad Agent signatre required whan reinstaling) DATE _J
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE 1S $150.00 1 ‘ - )
- ) D. Flection Campaign Financin
Tax flling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o ot cotinton 2 5 f&gﬁo“@; Be
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ 73 oelete L O Change [ Additon | -
NAME HODGES, FRENCH E NAME =
sweeraooress | 1157 8 E 43RD TERRACE STREET ADDRESS -
CY-ST-7IP QCALA, FL 00000 34471 CITY- 5T-21P -
TINLE S [J Dejete TITLE [change [ Addition | ¢
NAME HODGES, SARAH M NAME
sweeraonress | 1157 S E 43RD TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 00000 34471 CITY-§T-219
TLE O belete TILE [l change [ Addition
NAME T - - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] nelete e [JcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R CITY-ST-2IP
FTLE S {7 pefete TiTLE [3 Ctange  [_] Addition
NAME ’ : NAME
STREET AGORESS | = SYREET ADDRESS
CITY-5T-2ZiP SITY-ST-2IP
TALE 3 Delete TTLE [T Change  (J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
13. | hereby certify that the information supplied with this filin 3 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

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
d.

changed, or on an attachment with an address, with all other like
P i§lo0 Geure-rsse

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEL NAM: SIGNING OFFICBROR DIREC’TQl Date " Dayume Phone #




