FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P01000003399 Secretary of State
1. Entity Name 01-21-2003 90522 012 ***150.00
GARDEN MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
4860 WEST GANDY BLVD. 4880 WEST GANDY BLVD.
TAMPA FL 33611 TAMPA FL 33611
I S IHOMARRAL AN
Suite, Apt. #, etc. SBuite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Mot Fepioab
Zip Country Zip Country 5. Certificate of Status Desired ] 9875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7 Name and Address of New Registered Agent
- D - - - - S = 'Néme - - SR E T L m T Do
CARREJA, MINDY L ESQ. Street Address (PO, Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Ccde

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

= Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
¥ FILE NOW!!! FEE I‘S $150.00 9, Elaction Campaign Finanging 3500 May Bo

After May 1, 2003 Fee will be. $550.00 Trust Fund Contribution, Od Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE Clchange [ Addition
NAME HAULT, JAMES P HAME

streeT annress |4860 W. GANDY BLVD STREET ADDRESS

crv-st-ze | TAMPA FL 33611 CITY-S1-21P

TILE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [loglete  _J me — o {1 Change [T Acdition
NAvME—-——-— - - - r— - - R R e e [ F;IAME — = bt - ~ - = =7 - A S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE [ Detate TIILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7iP

TITLE 3 oelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppjéhental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or direcior
of the corporalion or the receivér of truste, greo‘ to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment it an & other like empowered
> NRWT //{J/CG $/13-437-3330

C* 1723
smmy}ns AND Tw-vaysn PRINTED NAME o SIGNING OFFICER OR Drnec'ron / Dafe Daytime Phore #

SIGNATURE: HIHINEECTAR

VLTIV

v

CR2E034 (10/02}



