2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # F60018
1. Entity Name

ZACK'S OAKSIDE MOBILE PARK, INC.

Principal Place of Business
38539 CRESCENT Av.
ZEPHYRILLS FL 33540

Mailing Address
% WILLIAM E ZACK

10423 137TH LANE NORTH
us LARGO FL 34644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2003 90088 003 ***150.00

T

{] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59-2173850 Not Applicable
Zi Count Zi t
P ountry P Country 5. Certificate of Status Desired | 38. 75 Agditional
Feae Required
6. Name and ‘Address of Current Reglstered Agent” ~ - ~ = 7 T 7.°Name’and Address of New Registered Agent ~
Narme '

ZACK, WILLIAM E
10423 137TH LANE NORTH
LARGO FL 33774

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if appicable,

{NOTE: Registerad Agsnt signalure raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, .- OFFICERS AND DIRECTORS

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AV S2CLB6¥0

CR2ED34 {10/02)

e

e~ , SPD TILE O change [ Addltin
NAME' - ZACK, WILLIAM E NAVE

sreer aoDaess | 10423 137TH LANE N STREET ADDRESS

cv-st-ze | LARGQ, FL 00000 33774 CITY-ST-2P

TITLE DVT TITLE [C] change 7] Addition
NAME ZACK, MILDRED S NAME

stacer a0oress | 10423 137TH LANE N STREET ADDRESS

cv-st-zr | LARGO, FL 00000 33774 CIFY-ST-IP

TiTLE B e =R TTE— B e s e [3-Change. . [2) Addition -
RAME NAMIE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE TITLE [Qchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P GITy-ST-2IP

e ] e ClChange [ Addition
NAME NAWE '

STREET ADTRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§T-2P

NLE TME [1CGhange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2P ) omv-stze

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurale 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 ar trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmegt with an address, with al! other like empowered.

SIGNATURE:

STONATORE. ANDTVF'ED on PHIHT ﬂ E OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




