2000 UNIFORM BUSINEs;S REPORT (UBR) FILED
DOCUMENT # H46203 Mar 15, 2000 8:00 am

1. Entity Name

ABC MOBILE HOME PARK,INC. | Secretary of State

03-15-2000 90034 044 ***150.00

Principal Place of Business i Mailind Address
P.O. BOX 187. , P.0. BOX 187 .
ORMOND BEACH FL 32175 ORMOND-BEACH FL 321750187
us us
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2504 199 Appiied For
Not Applicable

Zip Cauntry Zip Coumiry

5. Certificate of Status Desired O ?&aae-ZSq lﬁ?e(gﬁona[
6. Name and Address of Current Reglstereél Agent 7. Name and Address of New Registered Agent
! Name
:5:?:8%#’ BAéﬂgll'?';¥ W. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above na entity submits this statement forthe purpés of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
natura, typed or printed name of r‘gislared agent and title if epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
)
a. gffﬁ;ngtigrfﬂg;:f ;?ezflsnf;v;g;gtanglb'e e xﬁ‘e?ﬂii’?%éﬁiﬁ'ﬁ.flf%‘?g"{aa* = | 10. Election Gampaign Financing $5.00 may Be
= - ? . Trust Fund Contribution, O Addedto Fess
(See criteria on back) B |* Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD T O pelste TITLE [ change [ Addition
NAME PERRICELLI, ANTHONY W. NAME
sTReET ADDRESS | P.O. BOX 187 ‘ STREET ADDRESS
cmv-st-zp | ORMOND BEACH FL. 32174 , CTY-ST-2IP
TME " O elete TMLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-ST-2IP
TME " O beiste TLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
OITY-5T-2P L ‘ . OITY-§T-21P
TILE U : : O pelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P ‘ CITV-5T-2IP
TLE + O oetete TIRLE [J Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o CITY-ST-7P
THLE i a O DOosee Qe - 7| 7 T 7 ° = "= [JChange [J Adcition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

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 infermation
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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: t my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre{s“s.,with all other like empowered.

T
e TR YL 7

5 )
ot ey S

" - [ ] IR ) e
SIGNATURE: . svci vt 2eQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR

R Date / / Daylene Phone 4




