FILED

2001 UNIFORM BUSINESS REPORT (UBR)
HB0047 Sgp 12,2001 8:00 am
POLLUN ecretary of State
MO-TRAIL MOBILE HOME OWNERS INCORPORATED / 09-12-2001 90014 002 ***550.00
v
Principal Piace of Business Mailing Address
5650 NEW TAMPA HWY 5650 NEW TAMPA HWY
119 19 .
LAKELAND FL 338t5 LAKELAND FL 33815
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2540965 Not Applicabie
Zp Country Zip Country " , $8.75 additional
5. —-Cﬁe‘rinicat‘e of Status peswred o Een Roquired~ ==z |
| e 2 . _6.Name and Address of Currént Registered Agent”™ 7. Name and Address of New Registered Agent
. Name
Bl\D—DLE' VIRGINIA R Street Address (P.O. Box Number is Not Acceptable)
565 NEW TAMPA HWY LOT 119
LAKELAND FL 33815
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Registarsd Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬁﬁglizn{i’aéng;:?;ul;::nmng f.i;g;?ohg?;sse
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD T Delete TILE Pres/ oy B0 Change [ Addition | 5
NAME PATRIDGE, CLAENCE HAVE BRANT SIMmKINS " ) el
sTheeT a0chess | 5600 NEW TAMPA #77 STREETADDRESS | 5 & 2 @ N TRAmpa Uwy & § g
cirv-s1-2¢ | LAKELAND FL 33815 av-size 1l Axese p MNP L 3B3F/5 &
TilE VP A Delete TITLE V-FPRESpe agr [ charge P Addition | &
NAME EMERY, GWEN NAME RicHarp Aottrest
STREET ADDRESS | 5600 NEW TAMPA HWY #42 STREETADORESS | S 6&0 - 107 N Py )
CITY-ST-2P LAKELAND FL 33815 CITY-ST-2IP
TNLE sSb Ooglete | mme [ Change ] Adaftion
NAME 'C‘AR[:SON:]O:A G T - T R e T - RIS ST T T S et
STREET ADDRESS | 5650 NEW TAMPA HWY, #103 STREET ADDRESS
Lry-sT-7IP LAKELAND FL -CITY-ST-2IP
TIIE TD 7 Detete TILE [ Crange [ Addition |
NAME BIDDLE, VIRGINIA R. NAME
street ADDRESS | 5650 NEW TAMPA HWY. #119 STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZiIP
TME D M Delete TMLE =] O change B Addition
e SIMKINS, BRANT AME Corpan MC Lose
STREET ADDRESS | 5600 NEW TAMPA HWY #8 STREET ADDRESS | = @ 57O Vol A Mpa H wy [ XV
ey -ST-2IP LAKELAND FL 33815 CITY-ST-2IP LRANEL AND, =2, 3=2FC /e
TIMLE D 1 Delete TITLE {1 change [ Addition
HAME LEMON, MURRAY NAME
STREET AboRESS | 5650 NEW TAMPA HWY #114 STREET ADDAESS
cmv-s1-2p | LAKELAND FL 33815 CITY-5T-21P _
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. f further certify that the information
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
P A
LA é it A |sl=ty -
SIGNATURE: _(JSIZMBTUIE BEALIRET) ety R/ 200/ 23-589- 45\

mcmnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

)

Date

yayyi

Daytime Phone #

i




