2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14982 -

1. Entity Name

PLEASANT LIVING MOBILE HOME RECREATION CLUB INC.

Secretary of State

01-11-2001 90027 014 ****g] 25

Principal Place of Business

Mailing Address

RV 59 L
: 600687

Jan 11, 2001 8:00 am

us

|

IR EANIRIEnm

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-2953529 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
BROWN. FRED Sireet Address (P.O. Box Numper is Not Acceptable)
304 MURPHY DR.
RIVERVIEW FL 33569
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tide if applicable. (NOTE: Registarad Agent signaturs required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD D Dalete TITLE D B Change [ adaition [ S
e BROWN, BARBARA L e R g

sTREET A00RESS | 304 MURPHY DR. STREET AUDRESS 212 TROIAM DK, =

CITY-ST-2P RIVERVIEW FL 33569 CHTY-ST-2P RivsRuviEW, b I3 5L e

TME VPD [ delete TME (O Chaage [ Addition g

NAME MATHIAS, ETHEL NAME

sReeT AD0RESS | 321 ST. JOHNS DR. STREET ADDRESS

Y -ST-70% HWERV‘EW FL CITY-51-2IP

e ™ B Deete TITLE TD [Change [ Addition

HAME ALLEN, KATHYLEEN e NAME sactl _Woeold - . o . R

STREET A0DRESS | 313 OKLAWAHA DR. STREET ADDRESS B4 MIAkKA ioof’

orv-sz | RIVERVIEW EL CITY -ST-ZIP RivEeErRreEw, - ZF5E6T 1

TITLE S [ Delete TITLE [ change  [] Addition

NAME CHADWICK, MARGE NAME

stReeTA00RESS | 316 INDIAN DR. STREET ADDRESS

ciy-S1-2ip RNEHVIEW FL GITY-ST-2IP

TME D : [ Delets TILE [1Change [ Addition

NAME BROWN, FRED NAME

sTreeT ooress | 304 MURPHY DR. . STREET ADDRESS

CiTY-51-21F HNERV'EW FL 33569 CTY-ST-71P

TITLE D:- O Delete THLE [JChange  [J Addition

NAME BEAMS, ELENOR NAME

sTReeT a0oRESS | 303 ST. JOHNS DR. STREET ADDAESS

CITY-5T-2IP RNERVIEW FL GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report s true 2 accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, g all other like empowered,
’ LA A 7 - >
SIGNATURE: ?-;z;a:;o;x%’ﬁawa HEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

76Tl YE¥T

Daylima Phane #

/'/fﬁa/ 2y




