FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Jan 21, 2003 8:00 am

retary of State
DOCUMENT #  P01000003818 Sec
1. Entity Name 01-21-2003 90156 021 ***150.00
SPRING LAKE MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
4860 W GANDY BLVD 4360 W GANDY BLVD
TAMPA FL 33611 TAMPA FL 33611
N — AL
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Appiioania
Zip Country ap Country 5, Certificate of Status Desired [} gese-z:esqlggadciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o = Narms — —
CARREJA’ MINDY J ESQ Street Address (P.O. Box Nurmber is Not Acceptable)
220 S FRANKLIN ST
TAMPA FL 33602 :
Ci Zip Codi
} ity FL \p Looe

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nams of registered agent and title it applicatila, [NOTE: Registered Agert signatura raquirad when reinstating}

DaTE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa;r(ab'le to Florida Department of State Trust Fund Contrinution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE P 1 Delete TITLE [dchange [ Addition
NAME NAULT, JAMES P NAME
STREET A0DRESS | 4860 W GANDY BLVD STREET ADDRESS
crv-s-2 | TAMPA FL 33611 CITY-ST-ZIP
TITLE [ celete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-71P CITY-$F-2P
TLE O pelete TILE ) Change [ Addition
NAME J— - — . . R N B - P ST ST, S R Tl Y e E o aem e
STREET ADDRESS STREET ADDAESS
OTY-§T-7iP CITY-ST- 2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-5T-ZIP
THLE [ Defete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ paete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informatign supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachment

QA trust:

i | other iike empowered.

SIGNATURE: ___ S|ELAL

ental report is true and accurate and that my signature shall have the same lagal effect as if mage under oath; that | am an officer or direclor
powersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

snsm'rjﬁs AND 'ryn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
—F r

RN RERLUZENAAT j/’J; /o3 FI3-83>-I3

Daytime Phone #

ULrHYST0 |

"

CR2E034 {10/02)




