2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14348 FILED
1. Entity Name May 09, 2000 8:00 am
PINE FOREST MOBILE HOME PARK, INC. Secretary of State
05-09-2000 90107 009 ***150.00
Principal Place of Business Mailing Address
700 SOUTH STATE STREET P O BOX 159
BUNNELL FL 32110 BUNNELL FL 321100159
us us
RS TR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2525022 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - - T = =Name ) B e P L
HORROX' JOSEPH MICHAEL Street Address {P.C. Box Number is Not Acceptable}
404 S. CENTRAL AVE.
FLGLER BEACH FL 32138
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 ttle if applicabte. (NOTE: Registered Agent signature required when remstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I "
s ‘ i 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

FILE P O pelete TMLE Dlcrange [ Addiion | &

NAME LEES, GEORGE R. NAME %

sheeT aDDRESS | 23 CEDARFIELD CT STREET ADDRESS 2

CITY-ST-2IP PALM COAST FL 32035 CITY-ST-2IP ol
a4

THLE ST [ Delete TLE Olchange [ Addiion | O

NAME PEAVY, SHIRLEY HAME

streer aporess | NORTH HIGHWAY A1A STREET ADDRESS

orv-sr2¢ | FLGLER BEACH FL 32136 oiTY-sT7-2P

TILE 1 Deletle TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS | o - © -} smeETaooRess T = S e -

CITY-ST-2IP CITY - ST-2IP

TITiE [ Delete TILE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O pelete TIMLE [J Change ] Addition

NAME NAME

STREETADDRESS [ - STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE (O petete miE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
bter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repart is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered 1o exgcute this report 36 b;
changed, or on an attachment with an adgress, with all other ke empowered

SIGNATURE: LN

4l-28-60 GO4-d43T-Yilah

SIGNATUAE ANDTYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTO?-\ A Date Daytme Phane #
Ly D




