2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92184 Jan 18, 2000 8:00 am

1. Entity Name
SHARP'S NOBILE HOME PARK, NG Secretary of State

Principal Place of Business Mailing Address
5620-1 LAKE LIZZIE DR, 5620-1 LAKE LIZZIE DR.
ST CLOUD FL 347N ST CLOUD FL. 34771-3441
us us
Suite, Apl. #, elc. s Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
T it v ez wlle - _ ] - . ) )
City & Stats City & State 4. FEI Number [ [Aoplied For
60-2243337 [ [Nt o
Zip Country e Country 5. Certilicate of Status Desired | $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SHARP, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
5620-1 LAKE LIZZIE DR. _
ST. CLOUD FL 32769
City o FL | Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and titie if applicable (NOTE: Ragistarad Agsni signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct ion Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ;ﬁﬂrfjarcn;iir?;uti::ncmg [} fc?&g.i(:ohll?;? °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE Ot D

NAME

STREET ADDRESS

CTY-5T-2IP

TITLE Clchange {2

. NAME

“saee a00Ress | 5620-1 LAKE UZZEDR. ™ ~ STREET ADDRESS
ov-stze | ST CLOUD EL OITY-§T-2IF

e v [ pelete
NAME SHARP JR, ALVIN R

streeT AD0RESS | 5620-1 LAKE LIZZIE DR.

CiTY-ST-2IP ST CLOUD FL

THLE PS O Defete
NAME .| SHARP, ELIZABETH _ _

P - - P " — - ——
- - R — i, ey T —

CrE ER PN e vem e . S — . ——— e T Syt

TITE . etz | TITLE Ochnge -

NAME NAME .
STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-ZIP

T O3 Delete TITLE Clchange [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-5T-2P

TME (1 Detete TLE ClChange [0 °'~
NAME NAME

STREET ADDRESS STAEET ATDRESS

CITY-5T-2IP . CITY-§T-2IF

TmE O pelete TTLE Clohange [0
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further éert'ify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 12 if

changed, of on an attachment with an address, with all o\h_er like empowered.

) ",r'?'*”f“ C‘?:'—x " _Ixﬁn h r'_-j)r—:-“—&]\ - _ _

SIGNATURE: ___:/{ A A RED [-7-225  407-892-8422
. Data Daytime Phone #

3 ‘rl’ ’ - T A o e R L
R E R

1oy

AMS_%{ sllmﬁuﬁf-ﬁcsn OR DIRECTOR




