2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02606

1. Entity Name

RIVER'S EDGE MOBILE HOME PARK, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90127 028 ***150.00

Principal Place cf Business

C/O NELSON G. STEINER
5012 W. LEMON ST.
TAMPA FL 33609

Mailing Address

C/O NELSON C. STEINER
5012 W, LEMON ST.
TAMPA FL 336091104

2. Principal Place of Business

4360 L CYPREST ST

KRR AR

I

3. Mailing Address
Sope L0, YREST T

Suite, Apt. #, etc.

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

Surie /§o Jire /Y0
C%W/A— p(- City & State ﬂA ) FC— 4, FEI Number 59"2969727 :zr‘:;z‘:)lllz:arble
Zi%) J 6 0 i Cz;:? ,4/ §F:§ g G? Cozr}t} # 5. Certificale of Status Desired N E?e‘gesq lﬁ!r:ied(';tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINER, NELSON
5012 W LEMON ST
JAMPAFL 33009~

Slree&d}egél)’.& %Jumbé?y %:33 &) ‘5_7,

Sacce /56
City TM/;’_

FL

LA,

8. The above narr‘ entms
SIGNATURE ‘/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Sig nal\e. rypawed

f Jegisterad a%ant and titte if applicable.

{NOTE: Ragistered Agant signature required whan reinstating) DATE

9. This corparation mmle to satisfy its Intangible
Tax filing requirermnent and elects 1o do so.
(See criteria on back) a

) FiLE NOWI!!! FEE IS $15C.00
After MAY 1, 2000 Fee wiil 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 J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPS 3 Delete THLE I change [ Addition
| NAME STEINER, NELSON C. NAME
STREET ADDRESS h-BG1P-We-LEMON-$T~ soeroness | 30 L CYPRETS 38 SU/Te (50
1 —
crv-sT-2F | TAMPAFE— CITY-§7-2IP AR, L 33&0 7
TITLE ) [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
yuts . [ Delete_ TILE [ Change (] Adcition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-57-21p
TILE 3 celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-27IP
TITLE [J Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infocmat
indicated on this report gf sug
of the corporation or, the bi
changed, or on an atlack

-}J\( & A

SIGNATURE:

4 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd 1d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

'g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
A W like empowered.

N\ o pearon C . JTewere 30 (g5) 3o 9395 -

Date Daytima Phone #

smepen OR PRINTEQNRME OF SX3NING OFFICER OR DIRECTOR
B g

CR2£034 {9/99)



