2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J69868

1. Entity Name

LANDMARK MOBILE HOME PARK, INC.

Principal Place of Business

215 NW. 79TH STREET

MIAMI FL 33150

Mailing Addrass

4008 SW. 52ND AVENUE
HOLLYWOOD FL 330236921

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit;e, Apl. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90074 014 ***150.00

NIRRT AR

DO NOT WRITE (N THIS SPACE

BRI

City & State City' & State 4. FEI Number Applied For
, 59-28 105 10 Not Applicable
N C ] "
Zip ouniry Zip Couniry 5. Certficate of Stalus Desired [ $8-79 Additional
, Fee Required
6. Name and Address of Current Re)glgtemd Agent I 7..Name and Address of New Registered Agent - —
— — T T T Name
SOARv FRANK; D Street Address (P.O. Box Number is Not Acceptable)
4008 S.W. 52ND AVENUE
HOLLYWOOD FL 33023

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applcable.

{MOTE: Regislared Agent signature requirad when reinslating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernant and elects to do so.
{See criterfa on back)

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

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P + O opese TITLE [J Change [ Addition
NAME SOAR, FRANK D. NAME

STREET A0DRESS | 4008 S.W. 52ND AVENUE STREET ALDRESS

CY-§T-2p HOLLYWOOD FL CITY-§T-2IP

TLE ST O pelete TITLE O change [ Addition
NAME SOAR, PATRICIA A. NAME

STREET ADDRESS | 4008 S.W. 52ND AVENUE STREET ADDRESS

CiTY-5T-2IF HOLLYWOOD FL ‘ CITY-ST-TIP

TITLE oo T Y Cloeee TITLE o [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP 5 CITY-5T-2IP

e - " O Delste e [ change [ Addition
NAME <ir NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-$T-2IP

TITLE o O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-S7-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07{3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerental repart 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 frustee empowered Lo axecule 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 attachment with an address, with all othgr like empowered.

smmune:g/m»"» D dow— This

SIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

1-9-w0 959970860

Date Dayvme Prone $

CR2ED34 (9/99)



