2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N08260

1. Entity Name

MAI TAf MOBILE HOME ASSQCIATION, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90178 012 ****5] .25

Principa! Place of Business Mailing Address
417 MOLOKAI ST M7 MOLOKA} ST
ORLANDO FL 32622 ORLANDO FL 32822
us Us
A R [IREER N AEN AR AR N AR AN
Suite, Apt. #, etc. ™ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
34“6129%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
! Fee Required
6. Mame and Address of Current Registered Agent. . . _ . . - 7. Name and Address of New Registered Agent B
Name
LEE JAY COLLING & ASSOC'ATES, PA. Street Address (P.Q. Box Number is Not Acceptable)
500 N. MAITLAND AVE
STE. 203 ‘ _
MAITLAND FL 32751 City FL | &P Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE IS $61.25 Trust Fund Contribution. O Added to Fees gepanmem of State }
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE 0] 'Dl'ﬁ MmberudSD J [ pelete TILE T B Crange ] Addition
NAME BAMBREEO; NICK NAME D' AMARGOSO Wi cle.
streer aooress | 7341 MAI TAI DRIVE STREETADLRESS | 7 ¢ Mm;T&{
CIry-S1-2iP ORLANDO FL 32822 CITY-S7-2IP DAL NAD FL R AR A
MLE PD O Delete TImE [ Change [ Addition
NAME JONES, TERRY W NAME
STREET ADDRESS | 7340 PAGO ST STREET ADDRESS
“|-ony-s1-2P- — I~ ORLANDO-FL-32822 - - — - o« .. _ GITY-ST-ZPP o
MLE VPD O Dalete TITLE VP e “Betchange [ Addition
a FASICK, VICKI e FasydC Vida S
seer aoress | 7343 SAEBR MAT. TAT @R . seraookess [ YR Mo Toy DK
CTY-ST-2P ORLANDO FL 32822 CITY-5T-ZP Oloondo FL 338343,
TILE VPD O pelete TIE [ change [ Addition
NAME - | BECKER, RON HAME
STREET ADDRESS | 7403 MOLOKAI ST STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32822 CITY-S1-21P
THLE 8D [ peles TITLE CJchange [ Addition
NAME BERRY, CECILIA HAME
STREeT ACDRESS | 7319 PAGO ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TLE D O Delete TILE [3change [ Addition
MAME GRIMALDI, GARY : NAME
streeT ADDRESS | 7315 MAI TAl DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 TITY-57-20P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenrtify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the

same legal effect as it made under oath; that | am an officer or director

aof the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

Jorm&S 14690 Un- 35 - 0642

SIGNATURE: GREDUIREERRY 1O

Date Daytime Phona #

[t &}

CR2EQ37 (10/00)

g



