6/12

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2001 8:00 am
DOCUMENT # F99000004961 Secretary of State
1. Entity Name ‘ L. 06-12-2001 20002 033 ***150.00
A/C MOBILE HOME PARK, INC. ly\ : 06-25-2001 90041 047 ***400.00
mncipal Place of Business Mailing Address il
T3 EUGENIA ROAD 36 EAST FOURTH STREET )
VERO BEACH FL 32963 STE 600 o
CINCINNATI OH m ' 1;’} »
R L AN
10305 US #1 South .
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb: Applied
Sebastian, FL 311611080 Mot Appl
;‘; 958 Country Zp Country 5, Cenificate of Status Desired [ ?g*;fqmm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
C e o it ~iiame N
‘H., Wayne Klekamp
?2;005‘?0RPU%-1HAPPNOEN SYSTDEM ROAD Streat gddress (c‘):i:'oé gox Blgn;t‘)’eé is Not Acceptable)}
PLANTATION FL 33324

Cily i A
Indian River Shores

FL | %3558

8. The abave named entity s

SIGNATURE

iis this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

5720/07
/o

. Signature, ypéd gefilried rame of registmad Sgont and It if apgjeakle. {MOTERegiaterad Agent signature required whan rainsaling)
9, This corporatien is el'rg\ﬂé to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) . . ‘
Tax tiling requirement and slacts 1o do s0. After MAY 1, 2001 Fee will be $550.00 10. 5"3‘“‘{“ Campaign Financing $5.00 May
N = rust Fund Contribution. Added to Fee
i (See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delets mLE PD XRChange A
HAME KLEKAMP, H. WAYNE NAME Klekamp, H, Wayne
STREET ADDRESS | 738 EUGENIA ROAD STREETADDRESS | 161 Shores Drive
Un-ST2P ) VERO BEACH FL 32083 e E TPy al « FT 120£3
113 STD O vewe e STD ¥ Change [l
NAME KLEKAMP, DIANNE NAME Klekamp, Dianne
STREET ADCRESS | 738 EUGENIA ROAD STREETADORESS | 161 Shores Drive
ciy-SI-IF | VERO BEACH FL 32053 erry-31-2p Indian River Shores, FL_ 32963
Tme O peiete TmE : Ochnge [
NAME N XY o _
STREET ADDRESS STAEET ADDAESS
CrY-ST-29 CITY-57-2P
TMLE O oerete [T O Change At
NAME NAME
STAEET ADDRESS STREET ADDWESS
CTY-S7-2P CY-S1- 2P
mE O Detete TLE O change  [Jad
NAmE NAME
STREET ADDRESS STAEET ADDRESS
CITy-sT-2p cmy-sl-ap
TaLE 2 Delete nne ClCresge [ Ac
NAME NAME
STREEF ADDRESS STEEET ADORESS
CiTY-5T-2P CITY.51-2P

indicated on this report or supplemental repor is true an
of the corporation or the receive,

RE AND TYPED OR PRINTED

13. | hereby certity thal the information supplied with this 1ilin§

does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certfy that the informatic
accurate and that my signature shall have Ihe same legal sffect as il made undar oath; thal § am an officer o direc’
trustee empowared lo execute this report as required by Chapter 607, Flgrida Statutes; and that my nama appears in Block 11 or Block 4
changed, or an an attachment fitthan address, wish all other like empoweted.

'[3,9} lns S61597-348/
e Daytind Frons ¢

SIGNATURE: _’%
[

%g

O

TR 0 5 RO | o,

i

PRI




