2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002931 Jan 29, 2002 8:00 am
T Eniy Nams Secretary of State

HOLIDAY RV AND MOBILE HOME PARK, INC. 01-29-2002 90066 010 ****62.25
Principal Place of Business Mailing Address
7541 CARPENTER ST, 7541 CARPENTER ST.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
F e s ——— =1 | [INIRIILIEA L

15 Cacpenter S = | ,
Suite, Apt. #, etc. Suite, Apt. #, etc. B - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Port RicHEY FI NOT APPLICABLE ot Aol

A A {CO‘T"V . jjpb 68 County 5. Certiicate of Status Desred [ fg-;’fqlﬁf:;“m'

RN

ress of Current Reglstered Agent 7. Name and Address of New Registered Agent

6. Name and Add

B e e T S WL R SN T S S S _.Name — T e

A et = i -

SCHARRER. IDA P Street Address {P.O. Box Number is Not Acceptable)
7541 CARPENTER STREET
PORT RICHEY FL 34668
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
e ."f. -
SIGNATURE o
Slgnaturs, typed or-printad name of registered agent and tille if appiicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
L mag. — 9. Election Campaign Financing $5.00 May B ' Make Check Payable to
FILE NOW.‘ FEE IS $61.25 Trust Fund Contribution. O Added to F?és © Department of State
10. OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 8 Delete TMLE PRESI10 E 5'/ T M change [ Addition
NAME SIMONDS, JACK L NAME Ger ey Froce e ST
STREET ADDRESS | 7543 CARPENTER ST siEELAO0ESS | 7 6T Y-S AR PEAT R
onv-s-2f |PT RICHEY FL 34468 OITY-ST- 2P PorT RI Cirey =) 3466 8
e T 0¥ Detete TITLE Seonmte g /LTRSS Change  [] Addiion
NAME SIMONDS, JACK , NAME 08 SCHAIR Ef <.
STREET ADDRESS | 7544 DECEMBRER ST sweersoess | 7S ¥t Ca-epentTe
or-s-z¢ - |PORT.RICHEY FL 34668 y CITY-§T-2P ’ﬁo r :s\z :?_Cjn.? - Ft 3 468 '
TITLE S Delete TITLE ReEA SV T T T U MR Change [ Addition
NAME SIMONDS, JACK NAME DA SCHAIRER
STREET ADDRESS | 7544 DECEMBER ST ' STREETADORESS | 2 S Yf T erpEn ter Sk
a-st-2°__|PORT RICHEY FL 34868 ore-s1-zp PoeT RicweY Ft. 34e6€
e D O Detete TiTLe O change (] Acdition
NAME HALBERT, MINERVA NAME
STREET ADDRESS | 7505 DECEMBR DR STREET ADDRESS
omy-sT-2F {PORT RICHEY FL 34668 CITY-ST-2IP
TITLE D O Deete  f§ ™me [ Change (7] Addition
NAME MCQUEEN, BARBARA NAME
STREET ADDRESS {7557 CARPENTER ST STREET ACDRESS
or-s+-2°  'PORT RICHEY FL 34668 ‘N ome-sr-ze :
TIE D _ & Delete e P Mol qa Rhind [ Change €T Addition
:::EETADDRESS ;%E?;'LS%E;NDR g:;ﬂsimaunsss 75 z2¢ Oec. bry
or-sT2P | PORT RICHEY FL 34668 CITY-ST-71P P& ~+ lz lo}’) ey /C / 2 $et B

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: &‘MW&WRED San. (2 22 /27 B¢ Go 8 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans #

-

]

CR2E037 (9/01)



