2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # N12592

1. Entity Name

TAVARES HOLIDAY MOBILE PARK HOMEOV{NEHS. INC.

FILED
Secretary of State

03-21-2000 90036 004 ****5] 25

Principal Place of Business

57 JOY LANE

TAVARES FL 32778

us

Mailing Address

i
57 JOV LANE
TAVARES FL 327785246

us

;

Mar 21, 2000 8:00 am

2. Principal Place of Business 3. Maillng Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2607944 Mot Applicable
Zp Country Zip - Country __ . o ‘ $8.75 Agditional
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

REED, MARION M.
57 JOY LANE
TAVARES FL 32778

-

Street Address {(P.Q. Box Mumber is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statement for the purpq'se of changing its registered office or registered agent, or both, in the state of Florida.

D 7
SIGNATURE m arion /MN. Recd Scef
Srgnalyra,: typed or p'rinled name of registered agent and ttle it applicable. f‘

1

Ireas. mw%‘@*ﬁ J-~/&-00

{NOTE: Registered Agent signature requi?e@hsn reinstating) DATE

FILE NOW: 9. Election Campaign Financing
Trust Fund Centribution.

FEE IS $61.25

$5.00 May Ba
Added to Fees

Make Check Payable to
Depariment of State

t0. OFFICERS AND DIRECTORS |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

wE VD B e TUE vD _ B¢ change [ Addition g
we  |ROBISON, BASIL e PETERSON, JIEAN )
STREFY SD0RESS | 30-A JANICE AVE sweeramess (A A -4 (DOUCLAS DR 8
om-s-2P | TAVARES FL 32778 ov-ste [fAVA RES, FL 321219E &
TTLE PD [ Delets T ? ure. R DX{Change O Acdition | ¢S
NAME YOUNG, RICH NAME ounrG, c ~

STREET ADDRESS | 27 B JANICE AVE STREETADORESS | A 77— 1B DA /V]fc B AVE

arvst-2¢ | TAVARES FL 32778 avsize | FAVARES, [fL 3277%

TIme vD O Deiste TITLE FPD B Change [ Addition
NAME DAY, SILAS HAME DAY, S{taS .

SREETADDRESS | 29 B JANCIE AVE SIAEETADDRESS | A B ~A DAV ICE AV E,

an-s1-20 | TAVARES FL 32778 oS | TAVMRES, 7L 33778

e D T Delete TITLE D [J change  [RAddition
HEME HENDERSON, PHIL NAME Jumstru V2N CA I?QL'_.

STREET ADDRESS | 17 B DOUGLAS DR STREETAODRESS | A G- 1B T AN <& AV

onv-si-22 | TAVARES FL 32778 CATY-ST-7IP ’T/‘- A KEs ] ~t 3277 %

TTLE D [ pefele TMLE v O _ " _ ~ [ change  [A Addition
NAME PRATT, COYT ’ NAME RuLFoer, DEREY

STREET ADDRESS | 24 B HOLIDAY streerapoiess | 394 DALE OR

onv-st2° | TAVARES FL 32778 avsize | FAVARES, ¢ 3277 €

TITLE STD O pelete TILE 0D [ Change @ Addition
NAME REED, MARION ‘ HAME Snith, Jo0&

steeet aDaRess | 57 Joy STREETADDRESS | B - (8 FAN ICE AUV

omy-sT-2P | TAVARES FL ey-T-2 TAVAREZS (FC 32778

12,7 hereby cenity that 1he information supplied with this fitng do'_es ot quatify for the exemption stated in Section $18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 raceiver o trustee empowered to execute 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 attachment with an address, with alt other like empow,

SIGNATURE: ”Z@WW%“@@%& Marion MIPeced 3-/%

Qo 23 ﬁoﬁi

BEL "

SIGNATURE A*Q\"PED OR PRINTED NAME OIF SIGNING OFFI(,QEH OR DIRECTOR Dale

Daytime Phong #

P 1



