2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003545 Jan 28, 2002 8:00 am
- ey ene Secretary of State

L2

Principal Place of Business Mailing Address

15 LAKE KISSIMMEE MHF 15 LAKE KISSIMMEE MHP

LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

: 59—3563564 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, DON - i -7 - " | Sueel Address (P.O. Box Number is Not Acceptabls)
15 LAKE KISSIMMEE MHP
LAKE WALES FL 33853

City FL Zip Code

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

SIGNATURE __ e ﬁ'—-— Do Lank Thu 1,260

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

- o - Jp— ‘ ’ 9. Election Campaign Financing $500 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Ratied to Fops Department of State
10. OFFICERS AND DIRECTORS | KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [3 Change lﬂAddw’h’on
NAME LANE, DON _ NAME M2Cn be; Lrar RY
streeT anoness | 15 LAKE KISSIMMEE MHP stheeTaooress |4 & da A ME K (Ssi'm mee M HP
cry-s1-2r | LAKE WALES FL 33853 ov-str | aKE UWRLE S Ft 33P53
TITLE D O pelete TITLE [Jchange [ Addition
NAME HATTON, RAY NAME
staeer anoress | 59 LAKE KISSIMMEE MHP STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33853 CITY-3T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME « = =uc| SALLEE, GEORGE .- - — - - S T - .- . :
smeer aooress | 51 LAKE KISSIMMEE MHP STREET ADDRESS
cv-st-2p | LAKE WALES FL 33853 CITY-5T- 27
mE D O Delete THLE C)change [ Addition
HAME SHERROW, JENNIE HAME
street anoress | 32 LAKE KISSIMMEE MHP STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 oTY-8T-2IP
TIMLE D 1 pelete TMLE [C] Change [ Addition
NAME SANDERS, CHARLES NAME
sTReeT ADoRess | 39 LAKE KISSIMMEE MHP STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP
TITLE D 3 peletz TITLE ) [ Change [ Addition
NAME O'BRIEN, WILLIAM A NAME
streeT Aboress | 45 LAKE KISSIMMEE MHP STREET ADDRESS
cry-st-2p | LAKE WALES FL 33853 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _pS W EMATURE PEREIRED 1o ll-02 903-49L-7283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phonae #

CR2E037 (8/01)



