2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92335

1. Entity Name

PINE & PALM TRAILER PARK, INC.

Principal Flace of Business

1216 20TH TERRACE
KEY WEST FL 33040
us

Mailing Address

1216 20TH TERRACE
KEY WEST FL 340
us

2, Principal Piace of Business
é £20 MHlonty) o]

3. Mailing Address

éézoﬂwquyAu,

“loF i )4

Suite, Apt. #, etc.

Lot # /Y

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20046 023

**%150.00

932178

!
H
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MR

(L

DO NOT WRITE IN THIS SPACE

ROSWELL, CHARLES
98 DRIFTWOOD DRIVE
KEY WEST FL

Fosweze, Cunpuss

Cily & State City & State 4. FEl Number 19 Applied For
k o Le’s f' Fy fay 'Z [0137' /7 650101342 Not Applicable
Country Country " , $8.75 Additional
§3°Y'o mtﬁﬂﬂé Y ?3 o m /V)oﬂl?bc' 5. Certificate of Status Desired O Fee Required
- -6~ Name and Address of Current Registered Agent - ~.-.- - == = 7. Name and Address of New Registered Agent
Name

Street Adgréz(?)g% ’sLN‘gtﬂ.‘-‘\c‘c,QE?Ie Oc’
[ 4
Lol # )Y

City A’/é.:y LS 7

FL

23y¢0

SIGNATURE

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

Signature, typed or printad name of registered agent and litle { applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
TILE D O Deleie TITLE "‘g 1 Change 2 ditor
HAME ROSWELL, CHARLES NAME /L//Q/V C SCare” ZC,
STREET ADDRESS | 1216 20TH TERRACE SWEFTADCRESS | &5 &6 286 m&tﬁﬂt')’ ASE Lo /Y
orv-s1-26 | KEY WEST FL OITy-5T-2k kz‘y {UL'S,‘ A/- oo
ME O Delete TiTLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -8T-2IP

T TS R T T [ Delete TILE - - T T 7 T “[Ichange [T Additigh”
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-21P | CITY-ST-2p
TITLE [ Detate MLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2P CITY-$T-2P
TILE O Delete TITiE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE ] Calete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. 1 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 ar 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 of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed of on an attac%n address, with all othgrgike empowered.
SIGNATURE: / speses ;95’ eZC o’/ﬂ / ooy

oS 29
L76

SIGNATURE AND TYPED OR PRINTED NAME QF Sl

ING QFFICER OR DIRECTOR

Date

Caytime Phane #

0119704

CR2EQ34 (10/00)



