_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCGUA (G96528 Secretary of State
CAPRI MOBILE HOME OWNERS', INC. 05-16-2002 90043 038 ***150.00
Principal Place of Business Mailing Address J‘
24195 U.S. HWY 19, LOT #406 24195 U.S. HWY 19, LOT mHLO
#404 #404
CLEARWATER FL 33763 CLEARWATER FL 33763
- - AR ER RN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59'24 19156 Not Applicable
Zp S = _Eggnt;y e o Bt | ACOHIY e ~5."Cértificite of Statls Desired _D—Mfaﬂs 'a.;ddms"a' T
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD' EDWIN I. Street Address {P.0. Box Number is Not Acceptable)
2307 WEST BAY DRIVE
LARGO FL 33540 ‘
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.

kg

May 16, 2002 8:00 am!

CR2E034 (9/01)

4
I

SIGNATURE
Signatura, typad o printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:lizr%aggi?guz::mmg 0 fcﬁj.gj[?oh‘;iife
{See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCORS 12. o ADDITIONS/CHANGES JO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE VF 0’ £t ,J H—q_,:l @ I\J [ change [ Addition
NAME C R NAME 434—
STREET ADDRESS | 2410 N el STREET ADDRESS 2HE Us sg
CITY-ST-2IP A FL 33763 CITY-57-2IP L~ C[e,a.rwd k«/" Fr 33 7c2
TITLE ‘W‘P [ pelete TITLE (% . £ VIR ) {JChange [ Addition
wse  |REGNER, ROBERT N o e i~ D 5,4.43 7l
STREET ADDRESS | 24195 U.S. HWY 19 N ﬁla STREETADCRESS | \b1 ™ ¢£'S l‘ir)
| orv-siap - |CIFARWATERFL 33763 - -.- o oo reo st LD e rwafen FL 33763
TTLE D\ , 7 Delete TITLE y A_ N L[f ‘L,(.a‘ G Change [ Addition
N JOSPENMARIE E Nt 335
STREET ADDRESS | 944 8. 19 #420 . STREET ADDRESS 14‘9 T s [tip
arv-sT-7¢__| G| PARWATER FL 33763 avsie @feqrwatsy FLro 33763
TIE D [ Detate TLE [ Changs [ Addition
NAME MEH JAKE NAME
STREET ADDRESS 24195 HWY 19 N |_0'|' 212 STREET ADDRESS
CITY-ST-2IF c R FL 33783 CITY-ST1-2IP
THLE I 96&)}” réas O pelete TITLE ] change [ Addition
N BAROFSKI, BET$Y NAME
STREET ADDRESS | 24195 HWY 19 N, #404 STREET ADDRESS
CiTY-S1-21P CLEARWATER EL 33763 CiTY-ST-2IP
TITLE D [ petete TITLE [ Change [ Acditien
NAE BELVIS, RENEE NAME
STREET ADDRESS | 24195 HWY 19 H#LIL‘IJ STREET ADRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP

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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee emggwered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

" 56 Js 2/

Fr27] 2 20 CGE T




