2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # G96528 May 10, 2001 8:00 am
1. Entity N
C;\I;EI af;nﬂz)BlLE HOME OWNERS', INC Secreta b of State
S 05-10-2001 90099 049 ***150.00
Frincipal Place of Business / Mailing Address
2419 US. HWY 19, LOT 4 3 ) 7 24195 LS. HWY 19, LOT 4408
CLEARWATER FL 33763 CLEARWATER FL 33763
us us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2419156 MNot Applicable
Zip “ountry Zip Country 5. Certificate of Status Deswed O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggUR?D{ﬂiEngwg;Y DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33540

City E: L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Sigrature, typed ar printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE

8. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150. . - ‘

Tax ﬂhngrequirememgand elects loydo 50. : After MAY 10, 2001 Fee WiEI$be 85?500.00 1o —Erlriz?(;';,;agg,i‘?gu;gﬁncmg Ol fdsd?j? I\gay o

(See criteria on back) O Make Chec}c Payable tc Department of State ‘ eatoress
11. OFFICERS AND DIRECTORS / 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME STD ¥ eete TITLE FES ST ) Charge  HBedition g
NAE DAVIS, MARY HAE \ oy T b rs/aaidr <
STREET ABDRESS | 24195 HWY 19 N, #426 STREETADDRESS | o2e e {—,c/,:?/ s FEF - 3
or-s2r | CLEARWATER FL 33763 / SV |CREGLHTE R L B57es i
TITLE D MDQ\BTB TiTLE ;/1(3,/5 (CRES 1 PaEAT [ Change  [HrAdition %
e LINDEMAN, ROXANNE e oo N ETEGAER
STREET ADDRESS | 24195 1J.S. HWY 19 N STREET ADDRESS Mmﬂfj/@ L 307
Ci-Srze | CLEARWATER FL 33763 / DTS | CABARWRIER Fh FZ 763
TLE D @/Delele TITLE EX RO ] Change  [=FTdation
HAME WINTHER, ERNIE NAME 2 R E A OSSO
STREET ADDRESS | 94195 1).S. 19 #420 STREET ADDRESS |2 2w sis™ yédy/ e 2l
CITY-ST-2IF CLEARWATER FL 33763 / CITY-ST-ZIP CLBACLONTEE. é 33742
TITLE P M Delete TILE EreTee [ Change  [7ddmion
NAKE GASKOVSKI, JACK HAME NRRET IEHR BRI
STREET ADORESS | 24195 HS HWY 19 N LOT 212 STREET ADDRESS |20, R ARy TN Arof
orv-sTZP | CLEARWATER FL 33763 WS | Cogepisimme Fo 337 ¢
TIELE D ] Delets TME DriRescie R [ Change  [ErAcTilion
e BAROFSKI, BETSY N e BELULS
STREET ADDRCSS & 24195 HWY 19 N, #404 STEETAODRESS |7 o7 o (bl /T il
urv-sTaP | CLEARWATER FL 33763 GlRY-sT-2p CREGE ) ATEE 4 35763
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
:Zit 2 d

changed, or on an afta with Adress, with all other like empowerad.
= -
SIGNATURE: ?B/% \%t’f’mf 7 ﬁz&ﬁ%ﬂ/t/ \é Yoy, a7 v ies F
/ SIGNATURE AND TYPED CR PWOF SIGNING OFFICER OR DIRECTOR Cat ¥ ~
4

Taytime Phone #




