2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F18459

1. Entity Name

CLAIR MAR MOBILE HOME PARK, INC.

Principat Place cf Business

HWY, 27 . BOX 2317, LOT #9

Mailing Address
CLAIR MAR MOBLE HOME PARK INC

HWY 27 PQ BOX 1048
DAVENPORT FL 33837 DAVENPORT FL 338351048
2. Principal Place of Business 3. M%Iini Address “II”" N” ”II

2

Suite, Apt. #, etc.

317 US 1HiQH WAY 27
s W

. #, alc.

il

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90082 032 ***150.00

00029169

(R AT

DO NOT WRITE IN THS SPACE

City & State . City & State 4. FE! Number Applied For
DA VEN PO}?T Fl— 59—2168277 Not Applicabie
Zip Country Zip Country . . $8.75 Adaitional
33 g& ’}_.ggg()(, 5. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' HARDWICK, KELLY B. Ii
341 WEST DAVIDSON ST.
SUITE 301
BARTOW FL 33630

Street Address (PO Box Number

is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te de so.
(See criteria on back)

After MA:[Y 1, 20600 Fes will be $550.00
Make (:hecl;:I Payable to Department of State

FILEINOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFF!CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE DS ) ] Delete TMLE O chenge [ Addition | &
NAME THELEN, PATRICK NAME - =23
STREET ADDRESS | 9915 W COLONY ROAD STREEY ADDRESS g'a
CITY-ST-2P FOWLER, MICHIGAN 00000 £ITY-§T-2P g
THLE D [ Dekte TITLE [ Change [ Addition g
NAME BOAK, MARY JANE NAME
STREET ADURESS | 8475 PRICE ROAD STREET ADDRESS
ciry-st-2p ST JOHNS, MICHIGAN 00000 CITY-§T-21P

b oTmEe D {J Detete TTLE [ Change [ Addition
NAME THELEN, CHRIS NAME
sTReeT anDRess | 9915 W COLONY ROAD STREET ADDRESS
arv-st-zp | FOWLER, MICHIGAN 00000 cIry-§1- 2P
TTLE bP O velete——Y§ irie O change  [J Addition
e - -—| THELEN, CLAR L —-—— - = NAME —
STREET ADDRESS | 9915 W COLONY ROAD STREET ADDRESS
CITY-ST-2IP FOWLER, MICHIGAN 00000 CITY-§T-2IP

e DT O Delete TITLE [ change £ Addition
NAME THELEN, MARGARET NAME
STREeT ADDRESS | 9915 W COLONY ROAD STREET ADDRESS
CITY-$T-21P FOWLER, MICHIGAN 00000 CITY-T-2P
e O Defete THTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

13. | hereby certify tha{lﬁg-iﬁiormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this.report or supplemental report is trus 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 of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:( D en L. Tt CLAIR L . THELEN g

2/ 25/2¢
7/ 7

00 (963 Ya4=23]0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dite Dayume Phone #




