26;)2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001680 May 06, 2002 8:00 am
- Sty ame Secretary of State

580;NURSERY ROAD ASSCCIATION OF MOBILE HOME OWN 05062002 90053 021 *F**6] 35
ERS;:INC.
Pnnmpal Place of Business Mailing Address
- URSER‘{ ROAD. UNIT 201 2580 NURSERY ROAD. UNIT 20t
L 1) WATER FL 33764 ’ CLEARWATER FL 33764
> T g T
Suite, Apt. #, etc. Suite, Ant. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3452639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O l§e8e-;e5q l.fir:i:;lional
B Name and Address of Current Hegislered Agent 7. Name and Address of New Reglstered Agent
PO ET e deaegm e L e Name.__,..‘___:__r oo T - - . U N
MCCAUSLAND, ROBERT Street Address (P.O. Box Number is Not Acceptable) iy
2580,NURSERY ROAD, UNIT 201 : :
CLEARWATER FL 33764
City FL Zip Code

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

. "«
SIGNATURE 2
Slgnatura. typed of printed name of registered agen and tie if applicabile. {NOTE: Registered Agent signaiure required when rainstating) DATE
-
E:,"
. 9. Eleclion Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE iS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS - I 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD mﬁfe TILE g [ Addition
e MCCAUSLAND, ROBERT P 3/(1 Dl ElkeR. ofKs
STREET ADDRESS | 2580 NUBSEHY HQAD, UNIT 201 STREET ADDRESS é\j (_ﬂ [U;—’ 390
orv-s1-2r | CLEARWATER FL 33784 - CITY-ST-2iP C / 2 ﬁ /0 ;”é 3 A,L

CR2E037 (8/01)

TTLE vD ' ozt TILE IZI’ﬁanﬁe {1 Addition
we  |GEORGE, ROBERT b VD ng De& ey M T 3]0
STREET ADDRESS | 2580 NURSERY ROAD, UNIT 302 STREET ADGRESS :2 t,

arv-s1-2p | CLEARWATER FL 33764 el LY feﬂﬁww { 3376 6/-

TTE SD. i  [WDe e Change [ Addition
o A CARILCJOAN. ¢ e s s T e e VIVIAN - MA'& A Ui

| NamE
STREET Anoress | 2680 NURSERY ROAD, UNIT 226 STREET ADDRESS &59 O N U- ‘r l?
orv-s1-2¢ | CLEARWATER FL 33764 s | ¢ [ egrppted, F - 33 ?é#
TITLE DT [ Delete TMLE . O Change ' [ Addition
NAME TOKARSKI, FRED NAME '
STREET ADDRESS | 2580 NURSERY ROAD UNIT 318 STREET ADDRESS
on-s51-z2F |CLEARWATER FL 33764 CiTY-ST-7IP
TITLE [ elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P CITY-57-7IP
TITLE [~] Delete TILE - DOcthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP

12. | 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 repont or 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 or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; an?uy name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with allother like empowered
SIGNATURE: _ UGN/ gz @EJC)OQM&W Jofp A

P D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTW Jate Daytime Phone #




