2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN (596528 Apr 17,2000 8:00 am
CAPRI MOBILE HOME OWNERS', INC. ecretary of State
04-17-2000 90087 012 ***158.75
Principal Place of Businass Mailing Address
24195 U.S. HWY 19, 10T #eee 2120, 2415 U.S. HWY 19, LOT aeee 424
webd - #40F
GLEARWATER FL. 33763 CLEAAWATER FL 337634057
us us
= e IR ERREAE AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo #24 Lor H#Z&
City & State City & State 4. FEI Number Applied For
59—2419156 Not Applicable
7P o ~ | Country L | Codntry 5 Certi‘fic-ate of-Status Desired IB/  $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD, EDWIN 1. Street Address (FO. Box Number is Net Acceptatle)
2307 WEST BAY DRIVE
LARGO FL 33540
. Ci Zip Code
; v FL

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 —
S&gn.eturs. tvpgd DF‘DI'II?!Sd ﬁ?ma of regrstared agent and ditle if applicgbla (NOTE' Registerad Agent signature required when rensiating) DATE
8. This corporation‘is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 ) L )
Dttt ean ) | Arwar dworeswithesiwa0 | " SISERE IO () 9500y e
(See criterigonback) Make Check Payable to Department of State
11. - =~ . +OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE s - O Deiete TITLE PrES [ Change [ Additon
HAME DAVIS, MARY NAME J4eK GASKovSK1
STREET ADDRESS | 24195 HWY 19 N, #426 STRELT AODRESS | 26495 TS, Wy 19 N, LoT 2(2
Cimy-st-ap CLEARWATER FL 33763 L Ty-ST-2P CLEARIATER, Fr B3743
TITLE D _ ™ Delete TITLE PRoX AnnE Li M DEMAN O Change  [Adition
NAME KELLY, AILEEN . NAME 2de9s U.S.HwY TN  Lor do7
sTREET ACDRESS | 24195 U.S. 19. #431 STRETDORESS, | QAXEMR (DATER., Fi- 33743
crv-s1-2¢ | CLEARWATERFL'33763 =~ - oSt TN FRE T T T T T
TITLE B O Gelete TITLE v [@fhange [ Acdilion
NAME WINTHER, ERNIE . NAME
STREET ADRESS | 24195 U.S. 19 #420 STAEET ADDRESS
CITY-ST-2P CLEARWATER FL 33763 CIvY-ST-2P
TILE D M Delete TIMLE [ change [ Aadition
NAME JACKSON, GEO NAME
STREETADORESS | 24195 U.S. 19 #327 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33763 ' CITY-57-21P
TILE PD O elete TIME DIRELTOR (fhange [ Addition
NAME BAROFSKI, BETSY NAME
STREET ADDRESS | 24195 HWY 19 N, #404 STAEET ADDRESS
CiTY-ST-2P CLEARWATER FL 33783 CITY-ST-2IP
TME [T Delete TILE [l Change  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$5-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same |egal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with All other Jike empowered.
SIGNATURE: %W%jﬁfﬁ 2220 % Z;lw/.» . //4%0 (7227) 799- et

s:eNArunE‘murﬁtn OR PRINTED NAME OF SIGNING OFFIGER OR mnec-roy / Toae * Daylme Phone # 4

CR2E034 (9/99)



