2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60047

1. Entity Name

MO-TRAIL MOBILE HOME OWNERS INCORPORATED

Principal Place of Businass

5650 NEW TAMPA HWY
19 !
LAKELAND FL 33815
us !

S e e T T L L epme i v e,

Mailing Address

5650 NEW TAMPA HWY
19

LAKELAND FI. 338150916
us

00005850

2. Principal Flace of Business

3. Mailing Address

A

s J

Suite, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90229 001 ***150.00

City & State City & State 4. FEI Number 5 1096 Applied For
59-2 5 Not Applicable
Zip Country Zip Country " . $8_75 Additional
SRR SO BRI 5. Certificate of Status Desired O Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

Towsm.

BIDDLE; VIRGINIA R =~
565 NEW TAMPA HWY LOT 118

Street Address {P.O. Box Number is Not Acceplable) . ..,
s .’”".".a,-' ¥

(8%

LAKELAND FL 33815 iy
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
o SIGNATUIRE
Signature, typed or printed nare 3 tegisiEred agentand LIS ¥ apgicante — — INCOTE" Ragistesd AQEnT SEMature TequiTetHwierTTemnsiatmeg —DATE
N . . Iyt . - - 'I
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 8o

Tax filing requirement and elec!s to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD! 7 Delete TILE . s [ Change [ Addition
e PATRIDGE, CLAENCE v CoT7ReLL ficharp
sTREET ADDRESS | 5600 NEW TAMPA #77 s anneess | <5650 NEw JTAWPA B [07 .
orv-s1-2F | LAKELAND FL 33815 CITY-5T-ZP LAKELAND FL 33545
TILE VP O pelete It Tl chenge {7 Addition
HAME EMERY, GWEN NAME
STREET AODRESS | 5600 NEW TAMPA HWY #42 STREET ADDRESS
CITY-§T-2P LAKELAND FL 33815 CITY-ST- 7
TiTLE SD ] Dalete TITLE O change [ Addition
NAME CARLSON, JO A NAME
STREETADDRESS | 5650 NEW TAMPA HWY, #103 STREET ADDRESS
omr-sT-2 | LAKELAND FL CITY-ST-20
TLE {m_ _ O velete TIME 1 . ) Ol change (1 Addition
NAME RIS VRGINIA R s e e e T T T e SRS e e T
STREET ADDRESS | 5850 NEW TAMPA HWY.,#119 STREET ADDRESS
BITY-ST-2P LAKELAND FL CITY-ST-71P
TMLE D ‘ O pelete TILE [J Change [ Adtition
NAME SIMKINS, BRANT NAME
STREET ADDRESS 1 5600 NEW TAMPA HWY #8 STREET ADDRESS
orv-st-ze | LAKELAND FL 33815 ov-s1-2P
e c O peiete TILE (change (] Addition
HAME LEMON, MURRAY HAME
STREET ADDRESS | 5650 NEW TAMPA HWY #114 STREET ADDRESS
CITY-ST-2iF LAKELAND EL 33815 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

I -

DO NOT WRITE IN THIS SPACE

CR2E034 {9/9%



