2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J28915 Apr 25, 2001 8:00 am
L e i NG _ ecretary of State
N H BAY TRAILER PARK Il ’ - 04-25-2001 90084 010 ***150.00
Principal Place of Business Mailing Address
% LOUISA TAYLOR % LOUISA TAYLOR
212 VIRGINIA AVE. 212 VIRGINIA AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2708867 Applied For
Not Applicable
Zlp Geuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
;?gl;f?;éih?:,:& Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City E:[L Zip Coda

B. The above named enlity subrmuts 1@ment for th% purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tfete oo

CR2EQ34 (10/00)

SIGNATURE
S.nature, lyacd or praed name of registered agant and title i apolicablo (NOIE: Reg stered Agent signalure required when reinstaing) ST i
9, This gprporatign is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaian Financing $5.00 may e
Tax fllmlg rgqun’ememt and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbuiion. | Add-ed o Feyes
4
(See criteria on back) U Make Check Payable to Depariment of Siate

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 T
il DP 1 pelee TITLE [ Chenge L] Additior
NAME TAYLOR, LOUISA HAKIE
srree; eooress | 212 VIRGINIA AVE. STREET AZDAESS
CITY-ST-2IP LYNN HAVEN FL CiTY-ST-2IP
TiTLe D [ Dslete e (I Change [ Addtion
NAME TAYLOR, DON NAME
sTreeT ADORESS | 212 VIRGINIA AVE. STREET ADDRESS
CITY-5T-2P LYNN HAVEN FL CITY-ST-21P

|
TITLE [ Delete TITLE O Chasge [ Addtien |
MARE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP Crey-51-2IP
TILE [ Delate TITLE O Crange [ Additan
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F GITY-§T- 2P
TITLE (] pelete TILE [l Change [ Addiicn
NAME NAME @
STRELT ADDRESS STREET A0SRESS 5
CITY-§T-ZIP CITY-ST-2P
TITLE [ Delete TILE [J Change 3 AddZion
NAME NARIE
STRRET ADGRESS TRELT ADDRESS
CITY-ST-2IP OITY-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 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 corporation or the receiver or trustes g ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ait n addifss, wnh all other fike empowered.
SIGNATURE: % &aé Den TRYLOR, '4/\8 ot (§$2)2659y2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt ve Mhors &

g



