2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J02698

1. Entity Name

TWIN LAKES, MOBILE HOME PARK, INC.

Principal Place of Business

TWIN LAKES MHP
3391-178 WOODVILLE HWY
TALLAHASSEE FL 32311
us

Mailing Address

P.0. BOX 6552

POST OFFICE BOX €552
TALLAHASSEE FL 32314
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90178 025 ***150.00

nwwsw - - -

Tk

|

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2683583 Applied For
Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, WILLAM T. Strest Address (P.Q. Box Number is Not Acceptable)
400 E. DUVAL ST.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
i ian is elig isfy i [ " 150.00 . .
9, 1h|sfﬁgrporatrgn is elllg\bls tT setm:ifytljts Intangible At Flhir?\goéf FFEE |S.”$b5:5050 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o 00 50. er ’ ee will be ! Trust Fund Contribution. Added to Faes

(See criteria on back)

a

Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12.

TITLE PV O Delete TiTLE [Jchange [ Addition
NAME SISTRUNK, RALPH E. NAME

STREET ADDRESS | 13071 ISLEWORTH RIDGE CT STREET ADDRESS

CITY-8T-7IF JACKSONVILLE FL CITY-8T-2IP

TITLE STD [ Deiete TITLE ] change  [J Addition
NAME SISTRUNK, RALPH E. HAME

STREET ADDRESS | 13071 ISLEWORTH RIDGE CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE EL CITY-5T-21P

TITLE ST [ Delete TITLE [ change  [_] Addition
NAME SISTRUNK, MICHAEL S NAME

STREET ADDRESS | 3991 WOODVILLE HWY 178 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-ST-2iP .
TME [ Delete TITLE [ Change [ Acdition Y
NAME NAME ) A\
STREET ADDRESS STREET ADDRESS (h,\ T
CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other 3

SIGNATURE: M CJLNJ ¢

of the corporation cr the receiver or trustee empowered to execute this re]ort as required by Chapter 607, Florida Statutes; and thal my name appéars in

EMpPOWe

d/ﬁvvw é\

Wy ! 200/

BI?K 1?r Block 12 if

995"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/00)



