2000 UNIFORM BUSINESS REPORT (UBR)

D gt?Nl;'mlyENT #665416 Jan 19%%(%)])8'00 am

LAKESIDE MOBILE MANOR, INC. Secretary of State

01-19-2000 90315 006 ***150.00

Principal Place of Business Mailing Address
880118 E. MODNRISE LANE 8801-18 E. MOONRISE LANE
FLORAL CITY FL 34436 FLORAL CITY FL 34436-2374
S S ARG AR IR MR MR
350 | £, Moprvpise WV, Wt 18| 8801 E. Mponise tw. Lot tg |
Suite, Apl. #, etc. Suite, ApL #, até. - - DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEl Number Applied For
Florat CiryN EL Floral Cird FL 59-2012554 Not Applicable
Zi%q, q,s L CE:L'mt'rymLL < Zip 64(_}3(0 %U?EP;Z,L( < 5. Certificate of Status Desired O ?Eg.zsqlﬁ:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ - e = s R < -] Name * —— e ——
™ Glenn H. JacKson
JACKSON! GLENN H. Street Addregs (P.O. Box Number is Not Acceptable)
8801-18 E MOONRISE LANE BD| E. MooNpIsE L. LoTi3
FLORAL CITY FL 34438
W Flevak € pry FL | ** B0z,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible | FILE NOW!!I! FEE IS $150.00 . - ‘
10. Election Cal Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 maalgn £ 9 O $5.00 may Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Degartment of State

12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PresipeENT Change  [J Addition
NAME GLenn #. JRACK <on M
sTREeT ADDRESS | 8801 E. MOONRISE LANE STREETADDRESS | SED| E., N SONRISE LA, Lot i3
orv-si-zp | FLORAL CITY FL uvsize | Fleval Cohy FL 24936

TLE T O Delste TILE TReRSULER YCtange 03 Addiion
NAME JACKSON, LINDA M N LivoAd M. JAcKson

11. LA T e A QOFFICERS AND D|RECTORS
TIE PR, . - :

T O betete
NAME JACKSON, GLENN H

staeeT aporess | 8801 E MOONRISE LN seeranoress | $B01 €. NODNRISE LN LT I

crv-st-ze | FLORAL CITY FL ovsze | FwRAL CrY FL 3Yd36

me S . . TITLE SECLE TARY \g Change L] Addition
same - . - | FRIDDLE, SUE-ELLEN. - e e - -l SwE - eeN F2ILRDOLE - . -
STREETADDRESS | 8801 E MOONRISE LN sReETADORESS | FEp) . MODN RISE LV LoT I8

orvstze | FLORAL GITY FL stz | maeac CHY FL BUES G

TILE VP . TME VICE PRESIDENT M Change [ Addition
NAME JACKSON, MICHAEL G NAME MICRAEL & JRCKSewW

sTReET ADDAESS | 8801 E MOONRIES LN STREETADDRESS | 42D) £, MooN BRISE LAl LT 18]

orv-st-2P | FLORAL CITY FL CITY-ST-2IP ELaghAL  CIry e AUNARK

e VP O Dekte e VICE PRESIPENT 0 Crange [ Atition
NAE FRIDDLE, MICHAEL L NAME g ICHAeL L. ERIODLE™

streer anoress | 8801-18 E MOONRISE LANE sTREET ADDRESS | X BO1 €. MDONRISE (i, LOT 18

GITY -5T-2IF FLORAL CITY FL CiTY-§T- 2P Flogae &N R 24Uz,

TITLE _ O telete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-S81-ZIP

O Delete

O Detete

13. | hereby certity that the information supplied with this filing 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 shali have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

ent with an address, with all other ke erppowered.
SIGNATURE: JWWW Sug Elten Leropre 1z lro 52700 2553

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone #

4

CR2E034 (9/99)



