2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED

DOCUMENT # ¥ 94000002931 N\, May 18, 2000 8:00 am
Holiday RV and Mobsle Home Parke Secretary of State
{./0/;;5 (Q(.eﬂ/?c’l;f S 0. rYay 04-27-2000 90030 046 ****70.00

Prin‘cipal Place of Business Maling Address S AN £
754} PecemberPr
Port Richey , /- 3¢668

2. Principal Place of Business 3. Maiiing Address J{ e & 5 Al /!
<SAMeE AS ([BoveE SAmg A5 ARove B
Suite, Apt. #, ete. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4, FE} Number Applied For
wTNot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status D d . )
d46ts |Pasco 468 vsA wsbested B FeoRequied -
6. Name and Address of Current Registered Agent’ 7. Nams and Address of New Ragisterad Agent
e - P . - _Name 5 .
IDP F S.C.h.azlf"clf“. : = e = =i i SO~ 4
' P.O. Box N i
‘7 5"4{-1 C a I“pe n ?L_G i S +. Street Address (P.O. Box Number is Not Acceptable)

(et Richey Fr1 3yee8

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florlda,

SIGNATURE [da P'SQAE‘”'.GT Q"?‘d"’p- gC/Q\a‘;uA-‘ ’f/f?/M&b

Signatute, typed or prinmed name of regisiered agent and il 1 applicable (NOTE: Regrslared Agent signatwa required when reinstating) DATE

_ Sk 9. Election Campaign Financing $5.00 MayBe

A Trust Fund Contribution. 0 Added to Fees
DS S m:m&, % ' -
10, CFFICERS AND DIRECTORS 11, ADDITIONSICHANGES .
e Presiden L) betste TmE . [dChange [ Addition | &
NAME Jeck L. Simonds  NAME bt
STREETADAESS | 7 657¢ oL Decem berP . STREET ADDRESS &
CITY-§T-2P PorT Richesy [~ 34468 CTY-ST-2P , v
TITLE Vice pPr=g ;denS t 3 Delete | Bt . {1 Ghange [ Addition 5
NAME idee P Schairer N e
sweaoceess | 767w Car penter S STREET ADDRESS
GITY-ST-2P Port Richey Pl 34668 - || cr-st-ze i e s .
THLE Marge rel Gornson 1 Delete TILE Cichange ) Addition
NAME 75'%? Carpentec g RAME
STREET ADDRESS ?0 - Riche /32 %bé g STREET ADDRESS
CITY-ST-7IF Tredsd o= :’152-“(-/ OiTy=-§7-21P
THLE Marclyn RHIAD D, O oelete e O Chenge ] Adsiton
NAME ' ) ' HAME
J— S N AV L Prive. STREET ADDRESS
CITY-51-2P Port Richee FI 34665 CITY-S7-2IP
TME : ’ 3 etets TME . [ change [ Adeiion
NAME R( Ob\a ré PO 5++ Di NAME
seeraonness | 7 67 ¢ C [pver ST. STREET ADORESS
omy-s1-27 ort Richey FLI3%66% CATY-ST-2P
Tme Mipecvar 2/ berd pDvese e [l change [ Addition
NAME - ! HAME
STREET ADDRESS 7’505 ,)Q cc. Drs STREET ADDRESS
avsrae | Cort Kiche, F/' J46L8 CITY-57-2P

12. | hersby certify that the information sﬁpplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. } further certify that the information
indicatad on this report or supplements) seport is Irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaweared 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
ghanged, of on an attachment with an address, with all other ke empowered.

. S 1R E 2 | ,
SIGNATURE:JM\QJCL_ 2 o e ¢/'7Aaoo 752&3— gq4g- 0839

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR Dayume Phone #




