2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827123 Feb 11, 2000 8:00 am

1. Entity Namo ‘
TARA MOBILE HOMES, INC. Secretary of State
02-11-2000 90017 009 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 7037 P.0. BOX 7007
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238-0037
2. Principal Place cf Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 1eQ [ Tresicar
. 58-09 15866 | e
Zip Country Zip : Country 5. Certficate of Status Desied ~ []  $8-79 Additional
. Fee Required
o e 6. -Name and Address of Current Registered Agent.. _. . S . ~-. . _T7. Nameand Address of New Registered Agent ____ - .
Name
RYLE, ROBERT C Street Address (P.O. Box Number i_s-r:lot-Acceptable)
1509 MAPLES LEAF LANE .
ORANGE PARK FL 32073 -
) 'C'i'ty FL l Zin 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 Flerida.

SIGNATURE i - L
Signalura, lyped or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti o
3 tion C. ign Financi
Tax filing requirement and slects fo do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlzzndag;rir?bution " O 2,,5;2(!"“:'.‘_‘3_'
(See criteria on back) d Make Check Payable to Department of State h
11. OFFICERS AND DIRECTORS [ 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Delete TITLE [dcChange [
NAME TODD, BOBBIE A NAME
STREET ADDRESS | 6218 WESTSHORES RD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-ZIP
TITLE VD 3 Delete TITLE Ochenge T4
NAME RYLE, ANITA G. NAME
sTreeT DoRESS | 1509 MAPLE LEAF LANE STREET ADDRESS
crv-st-2¢ | ORANGE PARK FL CITY-ST-2IP
B T e o e R o 1, 0 PR TE- = = == = T TSR e - -~ ~[JChangs -~ 1 -
NAME RYLE, ROBERT C NAME
sTREeT aDDRESS | 1509 MAPLE LEAF LANE STREET ADDRESS
CITY-ST-71P ORANGE PARK FL CHY-ST-219
TITLE O elete TITLE - [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE . . [ Deete - TLE [(J Change [T~
NAME ol ' NAME * ) e . -
STREET ADDRESS i - STREET ADDRESS
CITY-ST-27 CITY-ST-2IP 7
TLE . O oekete - e - " Ochnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-5T-2IP

13. ) nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that ¥ R
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an efficer o7 -

af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachrnent with an address, with all other like empowered.
4 | L3 o
L] fuia it Ju LOE

SIGNATURE: Gl : ayime prore

A e A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

—_ =3




