FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
R .

DOCUMENT #  P01000003368 ecretary of State
ofe e ofe
RIVERWOODS MOBILE HOME PARK, INC. 04-10-2002 90662 027 **130.00
Principal Place of Business Mailing Address
4850 WEST GANDY BLVD. 4850 WEST GANDY BLVD. H,]
TAMPA FL 33611 TAMPA FL 3361t - 063874
2. Principal Place of Business 3. Mailing Address ”"’II') m Iml "I“ Im II””Im Ilm IIIII "]" "Hl Ilm ’m "I]
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicabls
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . et R e . = mer— 2= Name - L m———tr - - T T e s — - Sl e o e
CARHEJA’ MINDY L ESQ. . Street Addre's.s (F!.O.ﬁox Numiber is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
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 nd
Signature, typed ar printad name of ragistered agent and titl if anplicable (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporationis eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fel:as
(See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE PrLTloGAT [ change D] Addition

NAME NAME Tarn@S A ARy

STREET ADDRESS ) STREETADDRESS | of £GQ W+ GA~DTY QLT

CY-ST-2P CITY-8T-2P TrRwPA , Flo FT6I

TITLE [ Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
;NKME:- TRl e TSR L mimmem L mmmmm — mE— L s —ama oo N‘A*NTE-T-—, PAT =t SRR rR T e o STt e e 2 . - - <

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if rmade under oath; that | am an offlcer or director
of the corporation or the receiver offustegempowered 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 withfag addfesa wirg all other like empowered

SIGNATURE: }1 L/ H. YN T A Ay '7// oL (F2)£37 =3330
SIGNATURE AND TYPED ER PH".“-ED NAME OF SIGNING OFFICER ORft DIRECTOR 7 7 Date Caytimg Phone #

AV 29042v0

CR2E034 (9/01)



