2002 UNIFORM BUSINESS REPORT (UBR) Mar OﬁFIZIi)%lz)SOO am

DOCUMENT # F18459 Secret,ary of State

1. Entity Name
CLAIR MAR MOBILE HOME PARK, INC. 03-06-2002 90032 028 ***150.00
Principal Place of Business Mailing Address
HWY. 27 . BOX 2317. LOT #9 237 US HWY 2IN
HWY 27 LOT 9
S B VR RRUREAM LA
2. Pripcipal Place of Buginess 3. Mailing Address
[T8"CLATRMAR CIR|"J{g CLMRMAR CIR

Suite, Apt , ete. Sulte Apt #, etc DO NOT WRITE IN THIS SPACE
Hwy 27 S, HWY 27

CﬁfﬁSﬁteEN PO RTI FL_ ﬁ Atate ENPOR / F' L_ 4, FEI Number 59-2168277 SE{D:T;E;D‘E

Zip. Country Country " , $8.75 additional
33 337 ﬁg 83 '7 5. Certificate of Status Desired O Foe Hequiref; 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ HARDWICK-KELLY Brll—  »—o—rm—in ot o e Lo i o : e
Street Address {(P.O. Box Number is Not Acceptable)
341 WEST DAVIDSON ST. .
SUITE 301
BARTOW FL 33830 iy FL [ 250
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ta
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution 0O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS I Delete TITLE O Change [ Additicn
NAME THELEN, PATRICK NAME
steeet anoress | 9915 W COLONY RCAD STREET ADDRESS
erv-st-ze | FOWLER, MICHIGAN 00000 CITY-ST-2IP

TILE ] Change [ Addition
NAME

STREET ACDRESS
CITY-§T-21P

TILE D ) Celete
HAME BOAK, MARY JANE

steer aooeess | 475 PRICE ROAD

crv-s-z | ST JOHNS, MICHIGAN 00000

TITLE [ Ghange (O] Addition
NAME

Tme D O Delete
NAME THELEN, CHRIS

street ADoress | 9915 W COLONY ROAD STREET ADDRESS
_cmv-srap | FOWLER, MICHIGAN 00000 oiry-s1-2p

TITLE DP 7 O Delele' — TINE - - - t]cﬁange [ Addition
NAME THELEN, CLAR L NAME

streer anoress | 9915 W COLONY ROAD STREET ADDRESS

crv-stzr | FOWLER, MICHIGAN 00000 CITY-ST-2ZIP

TILE oT [ Delete TLE [ change [ Addition
NAME THELEN, MARGARET NAME

streeT anoress | 9915 W COLONY ROAD STREET ADDRESS

are-sr-ze | FOWLER, MICHIGAN 00000 CITY-ST- 2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

13. | hereby certify that the infarmation 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 ar suppiemenlal report is true and acc:urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the rece mpoyered s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 9‘ r?% th &ll of] #‘ N

—— TS Qo 19)on 63 -HAYTETY

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  BISELYO

CR2E034 (9/01)



