- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ]
DOCUMENT #  POO000032756 Apr 30,2002 8:00 am ¢
puburbutt ecretary of State
MAPLE CORNER MODULAR HOME PARK, INC. 04-30-2002 90122 041 ***150.00 :
Principal Place of Business Mailing Address
AABELLE FL 33935 {ABELLE FL 33935
2. Principal Place of Business 3. Mailing Address ’ |||Nm m |||" “m "l" |||l| “l” “‘“ “m “lll ll“l ||Il| I“I \Il‘
3i4 BomwiEdrusH De. 319 Botreenruss Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0989024 Not Applicable
Zp Country @p Country 5. Certificate of Status Desired 0 $B'75 gddiiional
= = - — I o Sy [ppe— _ . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAYTON’ JOHN : Street Address {P.0. Box Number is Not Acceptabls
1673-RVERBEND-DR- 314 PomcEBRusSH De. 214 BoTTLE BAWS H R,
LABELLE FL 33935
City FL Zip Code
8. Thre above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE :
N B . Signatura, typed or printod nams of registered agent and title if applicable. (NOTE: Registered Agent signalure réquired when reinstating) DATE -
T nlge—t m el e o BN ——— = = e = e - - - - . i
9. This corporaticn is etigible to satisfy its intangible EILE NOW!I! FEE IS $450.00 1 . . ) )
o ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D M Detete TITLE 8 Change  [] Addition §
NAME LAYTON, JOHN NAME (=23
sTheeT ao0Ress | 4+673-RIVERBEND-DR: smeconess | 319 Bemrc€ BRUSH DR 3
CITY-ST-2IP LABELLE FL 33935 CiTY-ST-2IP w
o
TITLE D [ Deete TITLE Change L] Addttion | O
NAME LAYTON, ALMA NAME
STREET A0DRESS 407-RIVERBEND-BR- streer anoress | B4 9 BoTTLE BRUSGH De..
CITY-ST-2IP LABELLE FL 33935 . CITY-ST-2P
Toime” e T Y O peleie e - - OJChange  [1Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
e O Delete TLE O] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ~changed, or on an attachment with an addrgss, with alyr like empowered.
SIGNATURE: / SBW«@RZ%@M@EL@

04 16 63/

SIGNATURBANO TYPED OR PRINTED NAME t‘ SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




