| ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  F98000006093 Msay 12’ ZryOOZf gi_()? -
1. Entity Name ecre a O a e B
C/G MOBILE HOME PARK, INC. 05-19-2002 90072 035 ***150.00
Principal Place of Business Mailing Address
10305 US #1 SOUTH 36 EAST FOURTH STREET
SEBASTIAN FL 32958 STE 600
CINCINNATI OH 45202
2. Principal Place of Business 3. Mailing Address I'"H" ”I' ﬂm ’I“I "l“ ||m II“I I|m |I”I |||“ |||\| m“ ““ "||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
. 31-1619141 Not Applicable
i e i .
Zp Country Zip Couniry 5. Certificate of Stalus Desired | $8.75 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KLEKAMP’ H. WAYNE Street Address {P.0. Box Number is Not Acceptable) '
161 SHORE DRIVE
INDIAN RIVER SHORES FL 32963
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Foos
{See criteria on back) (] Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Dpelete THILE [ change [ Addition §
MAME KLEKAMP, HW NAME &
staeer aporess | 161 SHORES DRIVE STREET ADDRESS §
crv-st-2¢ | INDIAN RIVER SHORES FL 32963 Cirv-57-2¢ &
il
TITLE VS [ pelete TITLE [ change [ Additon | G
HAME KLEKAMP, DIANNE NAVE
sTreer ADDAESS | 161 SHORES DRIVE STREET ADDRESS
omv-s-2¢ | INDIAN RIVER SHORES FL 32963 ' ciry-ST-2P
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. 1 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 certify that the information
indicated en this report or sugftemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corpaoration or the recs pr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme| h an addrass, with all olher like empowered.
R e TN N A Iy L -
SIGNATURE: &y A77 " % ~ & 4/3?/02 Sol-587 3¢
ATURE AND TYPED OR PRINTED NAI S1IGNING OFFICER O IRECTOR Dater Daytime Phone #
i 7




