2001 UNIFORM BUSINESS REPORT (UBR)

BOGUMENT # NO7560

1. Entity Name

HILLSIDE MOBILE HOME OWNER'S, INC.

FILED
Apr 02,2001 8:00 am :
ecretary of State

04-02-2001 90089 019 ****5] .25

Principal Place of Business

PATRICK A. PAONE
39625 PAPAYA AVE
ZEPHYRHILLS FL 33540
us

Mailing Address

PATRICK A. PAONE
39625 PAPAYA AVE
ZEPHYRHILLS FL 33540
us

- HUuedddd

2. Pringipal Place of Business

3. Mailing Address

TR BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

IR

City & State - Lo E City & State~~—" =™ - -~ - -7 | -4, FEFNumber T “|Applieg For ~ |
59-2828202 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Street Address (P.Q. Box Number is Not Acceptable;
PAONE, PATRICK A ‘ piable)
39625 PAPAYA AVE
ZEPHYRHILLS FL 33540 o FL [ 2o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
‘ : ~
SIGNATURE (;@ &a. Qe.a-,e. /& /‘7,0/((/7( «o [
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
= d iti (=
TILE D Delete L:;EE Tevoy Gresress (¥ Change [ Addition 8
NAME !
GASNER, RUBY o5 PeaalIR- =
STREET ADDRESS | 30522 ROSEBUSH LN STREET ADDRESS z iR LS FL =
Cry-57-2 CITY-5T-7P ELHY —~ S
ZEPHYRHILLS FL ]
THLE PD O peleta TILE O Change [ Addtion | &
Y B Y P —— —_—— - o Wl - T e . - - - .
NAME PAONE, PATRICK A” NAME ™
STREET ADDRESS | 99625 PAPAYA AVE STREET ADDRESS
CITY-ST-ZIP ZYPHYRH“.LS FL CITY-ST-2IP
e T 3 Delete TITLE [ change [} Agdition
NAME SIMGERLAND LOUISE NAME
STREET ADDRESS { 39713 PERSIMMON AVE STREET ADDRESS
orv-sT2f | ZEPHYRHILLS FL 33546 cire-st-2¢
TITLE VD 0 pelete TMLE [OJchange [ Addition
NAME COLT, KEN NAME
STREET ADDRESS | 39712 SWEETGUM AVE STREET ADDRESS
CITY-ST-2IP ZEPHYRH".LS FL CITY-ST-2IP
TITLE S B4 Delete WE ‘fﬁ'gf VERL 7/ 551 AN m Change [ Addition
NAME NAME
EWER, JANICE G657 fER st rqrto-n) Avre.
STREET ADDRESS 39701 CALAMANDA AVE STREET ADORESS F
CITY-ST-2IP ZEPHYRH]U.S FL 33540 CITY-ST-72IP Zﬁf’ﬁ' yﬂ AILLS <
TME VD IZ Delete TITLE Do/ H /I AR BdChange [ Addition
NAVE CARTER, LUCILLE NAME do “FAapAYA
STREET ADDRESS | 30554 SWEETGUM STREET ADDRESS ¢ -
Ify-ST-21P ZEPHYHH_U-S EL 33540 CITY-51-21P z ELPHYR H/iL L= f{:-l.ﬁ - 338
12. | hereby certify that the information supphed with this hh 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an anachmem withsan addre , with all of I|ke 2] ered
e 2L mv'p
S g /( r;f el . 7/;
SIGNATURE: f'? AWl E‘-’* "’7 ' lared ¢ 9 200/ (18] 753 -25Y5
SIGNATURE AND TYPED OR PRINTED NAME OBEIGNING OFFICER OR DIHECTOH Date Daytime Phone #




