2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  H{14348 TR ecretary of State |
1. Entity Name 04-07-2003 91015 016 ***150.00 )
PINE FOREST MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
1318 NEQRF P O BOX 159
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Businass 3. Mailing Address
[3 OO SovltH Stalts SH
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
BoNNELL , F L
City & State - City & State 4. FE} Number Applied For ]
59'2525022 Not Appiicable
5 2(5—/ /O CO%CS “ Country 5. Certificate of Status Desired O feae-;esq SS:;“O“S"
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent S
Name
PALMETTO CHARTER SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE K
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!!M FEE IS $150.00 ) N ‘ ‘
. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
; T ) d F
Make Check Payable to Fiorida Department of State rust Fund Coniribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE P- , O Delete TITLE O Change [ Addition | &
NAME LEES, GEORGE R. NAKE 2
STREET ADDAESS | 3540 JOMN ANDERSON STREET ADDRESS 3
Ciry-51-2IP ORMOND BEACH FL 32176 Ciry- 127 @
LZ;EE ST SHRLEY [ Gelete :,::E St iy . ™ Change [ Addition 8
PEAVY, SHIRL PEAV el e
V)
STREET ADDRESS | NORTH HIGHWAY A1A SRETIO0ES | S8, — /);5" eees Hodls e DR,
omv-s-2¢ | F AGLER BEACH FL 32136 SrsZe | Pay ;
MLE : cw s smmrem— s [).Delete + .. — f-TTLE B - . Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§1-2IP
TLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-5T-2IP
TLE [ Gelate TILE [ cChange [ Addition
NAME TR NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
TMLE o e . O pelete. _ . me o [ Change [ Additian
NAME ’ ' NAME R
STREET ADDRESS - STREET ADDRESS
CIY-ST-2p ' T T 013 I I R

12. | hereby cerlity 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilyfan address, with gll other [iké ep

SIGNATURE:

AREGeorar R LEFS Yo03 386-37-9/30

SIENATURE ANp"IFPED on‘fﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

-



