2001 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # N98000002931 Feb 05, 2001 8:00 am
I+ EniyNane Secretary of State

HOLIDAY RV AND MOBILE HOME PARK, INC. 02-05-2001 90014 008 ****70.00
A" 1da p. Schairer A" da p. Schairer ]
7541 Carpenter S #1039 7541 Carpenter St. #1039
[? Port Richey, FL 34668-6460 Port Richey, FL 34668-6460

ior N8 ¥
Reqistereloent Regsiord frant “"”"“M

[

il

i

|

2. Principal Place of Business 3. Mailing Address 4
7541 Carpenfer Sk | 25 ¢ Carpenter 3
Suite, Apt. #, stc. y Suite, Apt. #, etc. 4 00 NOT WRITE IN THIS SPACE
PO 1 {?LC,LF:'C{ [// POG“(" (écC/[/nfC[ p/
City & S i City & Stat i 4. FEI Numbs Applied F
vaE Ve ™ NOT APPLICABLE toortis
Zi‘? qéé CO) Country lepféé & 5 Country 5. Ceriificate of Status Desired ® gg‘gsqlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e rd e Sclkarer -
SCHAIRER, IDA P Street Address (P.O. BDx(Number is Ngicc;ghptable ’ )( cr g .
7541 CARPENTER STREET 7 Z2 “fe _ {ﬂc ¢ o7
PORT RICHEY FL 34888 fort KRehey Yl a
™ FL [ 2% ¢8

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

sormme da P‘ SJ&N‘ cr %&/QM&J Jan 30300

Signaturs, typad or printac name of registerad agent and title if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $6‘£ 25 Trust Fund Centribution. [:I Added to Fees Depaﬂment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P o Delete Tme [ W Change [ Addition
NAME SIMONDS, JACK L HAME D) el Gunsen L < ¢
sreeT Aooress | 7544 DECEMBER DR. STREET ADDRESS £UG CarpenTtTsr -
o522 | PORT RICHEY FL 34668 ez | 10 it Richeq FL3#6ES
TILE v £ Defete TImE T7 { R crange  [J Adcition
N SCHAIRER, (DA P NAME Tack DS (i ean ZS s/
.| et aooress | 7541 CARPENTER ST STREET ADORESS o TCcE&rn pEr -
ov-s5-2p | PORT RICHEY FL 34668 ~ LT ) N LA N ? 44{}‘/’@ ~ (=t e P [. g% 9 -
TITLE T8 Delete e g, [XChange [ Addition
e GUNSON, MARGARET T e Jan  Simond s S/
steeT anoress | 7549 CARPENTER STREET STREET ADOFESS 7S¢y December .
ov-size | PORT RICHEY FL 34668 oy-s1-2p _ Port Richeg F3¢668
TITLE D Defete e D Minecve [4 alb ’er..,_ O change [ Addition
NAME RHIND, MARILYN NAME
streer ancress | 7528 DEC DRIVE sreETa00ress | 7 50s pPecember r.
erv-st-2e | PORT RICHEY FL 34668 Ity-S1-2P Port 12 /7(;‘{ [~ S’Hpég
me D B2 Delete e P Bacbara MQueen (B Crange (] Addiion
NAME POST, RICHARD ‘ NAME . )
sTREET ADCRESS | 7504 CLOVER ST STREET ADDRESS 7; o7 < (-8 rF ch fer 3 - b é‘ g
env-si-2> | PORT RICHEY FL 34668. o 1 z¢ Port Richeq FIL 3¢
TTLE D : 1 Delete TITLE 0, E‘ L PEL JSonwes ¥ Change [ Addition
NAME HALBERT, MINERVA NAME 7508 Clover~ DPr. L
sTREET a00RESS | 7505 DEC DRIVE STREET ADORESS ‘
CIFY- ST-2 PORT RICHEY FL 34668 GITY-ST-ZiP PO r 4 R ic. h = if P ( % %645

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify‘thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal' 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 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(jfes with all cther like em%\) lp/} P SCHRIRER Eeq. As=znf |
SIGNATURE: SIG = “R[‘E.-RE@EUQT:J > Sen3do 2eoi 737 E4 8879

SIGNATUREM PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phone 4

CR2EQ37 (10/00)



