:-2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # JO6975 ¢ f Stat
1. Entity Name ecre al ’f O a e
TRY-MOR MOBILE VILLAGE, INC. 04-30-2002 90095 005 ***150.00
Principal Place of Business Mailing Address
240 NORTH WASHINGTON BLVD. 240 NORTH WASHINGTON BLVD.
SUITE 311 SUITE 311
- B [TRARBA AN
2. Principal Flace of Business 3. Mailing Address “llml |‘| | "

Suite, Apl. #, &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

! 650013280 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired ] $8'75 Additional
dem o o ) e e b o e e e o oo FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUGGLES, ROBERT K. Ml Street Address (P.O. Box Numnber is Not Acceptable)

240 NORTH WASHINGTON BLVD.

SUITE 311

SARASOTA FL 34236 . City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and litla if applicable. {NOTE: Regislered Agert signatura raquired when reinstating} DATE
® Tortiog eamenartamsoomnaoso o | aterMay 1.2002 Feo wil baSss00p | 10 SeCtonCanosion Fomcing - $5.00 ey 5o
ng r - , . Trust Fund Contribution. O  Added o Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me D 1 pelete MLE O Change (7 Addition | S
NAME RUGGLES, ROBERT K. lll NAME &
STREET ADDRESS [240 N. WASHINGTON BLVD. STREET ADDRESS §
crv-s1-zp |SARASOTA FL CITY-ST-21P u
TILE [ pelete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-S1-21P
e T T T T T T T T T T T Y heete e T T T T T T T T S T SR  Change L Additien |
NAME H NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P { ciTv-s7-20
TITLE 1 Delete N TITLE [Jchange [ Addition
NAME S
STREET ADDRESS _‘ STREET ADDRESS
CITY-ST-2IP  Ciry-sr-zip
TLE T Detete ; IR O change [ Additien
NAME H NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-ZIP
TITLE O Detete M AL . [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP  Cirv-sTop

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 aofficer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired 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 other like empowered.

SIGNATURE: Mr‘?}(/ﬁmclww%/,;f/i 4 /3fr_ A4/-Fs55-6338

SIGNATURE AND TYPED ORARINTED NAfiEoF SiGIAG OFFICEROR DIRECTAR Data Daytime Phone #




