2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02698

1. Entity Name

TWIN LAKES MOBILE HOME PARK, INC.

Mailing Address
£.0. BOX 6552

Principal Place of Business

TWIN LAKES MHP
3991-178 WOOOVILLE HWY
TALLAHASSEE FL 32311
us us

POST OFFICE BOX 6552
TALLAHASSEE FL 323146552

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90157 032 ***150.00

VAW RO BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59-2683583 Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired O ?esa.gg‘:'ﬂi\:j:cilﬁonal
. __B._Name and Address.ot Current Begistered Agent .. ___}____. . -7, Nomo and Address of New Repiglerad faamt - _ - - 1~
Name
KALER. W'LUAM T Street Address (P.O. Box Number is Not Acceptable)
400 E. DUVAL ST.
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicdble

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on hack)

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV [ Delete TITLE O change [ Addition 3
NAME SISTRUNK, RALPH E. NaME e
STREET ADDRESS | 13071 ISLEWORTH RIDGE CY STREET ADDRESS o]
CiTY-ST-2P JACKSONVILLE FL CITY-ST-71P §
TE STD [ Delete TITLE Clchenge [ Addition | &
NAME SISTRUNK, RALPH E. RAME
STREET ADDRESS | 13071 ISLEWORTH RIDGE CT STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY -§T-2IP
TILE ST 7 Delete THLE _ —  [@fthange [ Addiion §
wie~ | SISTRUNK, MACHEAL'S T T T TSISTRWI  MITCHAE S =
STREET ADDRESS | 3991 WOODVHLLE HWY 178 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITy-§7-21P
TILE [ Delete TILE O Cnange £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Celete TILE [ Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S3-70 CTY-§T-2P
TITLE [ pelste TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 information
indicated on this report or supplemental report s frue 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an atlachment with an address, with all other like empowered.

- *Lﬁ} 5 ?“ (9200 Lo culive Secrelare

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona # v




