2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

'L82598

LONE PINE RIDGE TRAILER PARK, INC.

i
oty

Principal Place of Business

Mailing Address

%J MICHAEL REDMOND %J MICHAEL REDMOND
77 LONE PINE AVE 77 LONE PINE AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mall'ng Address
/. ///‘ZA&!@L K C/D'f/a’wb . Mg e £ 0|

77 Lo P AVE.

Suite, Apl #, ele.

77

e P SUE.

DO NOT WRITE IN THIS SPACE

g
Feb 21, 2002 8:00 am |
Secretary of State

02-21-2002 90111 004 ***150.00

IO

Cily & State -

LCA)E DIA)

City & State

, FeA -

DD/,

=i

4. FE{ Number

Applied For

59-3019066

Not Applicable

‘84495

Country

LS. A

Country

24698 | 5.4

O

5. Certificate of Status Desired

$8.75 Addlitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REDMOND, JOHN F
2898 BELCHER ROAD
PALM HARBOR FL 34683

Name

K2ep000D , Jovirs F

Street Address (P.O. Box Number i€ Not Acceptable)

2898 DBeccotR Kod

City

D OAIED 71D FL

BYLes

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

3 '

T .

b A '(‘L"‘";:-v'f'i Vg
S E L L ISR

o, A

-

A typéd or printed nameq:._r'},wsiefed agent and title if applicacle. )
e R

.(I:JOTE: Rogistered Agent signatura rsquirad when reinstating) '

_ _:c'?_riln"oiétic.)r_w is eligible to salisfy its Intangible
¥ Tax filing requiréfment and elects 1o do so.
(See criteria on back)

e

d

" < FILE NOW!!! FEE IS $150.00
- Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STD [ Delete e S7D of Change ] Acdition | S
nave - 0 -JREDMOND, PEGGY S NAME ,'Q:)Q‘?A/Dw ) ﬂ:@/ S S
staeer aporess (2219 RANCHETTE LANE STREFTADORESS | 22 7 pey ,?A,Nwzﬁ LAh s §
crv-st-zb |PALM HARBOR FL Cv-sT-z¢ Dm0, ek ST i
e D O petste TIILE . Dl crangz [ Addition | 55
NAME REDMOND, JAMES MICHAEL HAME o
streeT ApoREsS 1950 KESLER RD STREET ADDRESS

crv-si-zp |[CLEVELAND NC CITY-S1-2IP

TiTE PO O pelete TITLE FD . A Crange [ Addtion

G REDMOND, JOHN FOSTER NAME R &Mooy , JOHH FOSTEE_

sTReeT aporess 12898 BELCHER RD STREET ADDRESS zZ 83 8 8&'4‘,0;/52 Zp.

cry-s1-2¢ (PALM HARBOR FL CITY-S1-21P DA ) , 2R 3¢é 78

TITLE D {7 Delete TITLE ’ [ Change [ Addition

HAME REDMOND, TINA MARIE NAME

streeT aporess (327 STALLION CT STREET ADDRESS

omv-s5-27  [TARPON SPRINGS FL CITY-ST-ZIP

TITLE [] Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute 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 other like empowered.

SIGNATURE:

FRIDAIRY BIBRIFERR 8 mond

Febh7 2002 (122)73) Ob3b

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D

FFICER OR DIRECTOR

Date Daytimg Phene #




