2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Nama

ELUM MOBILE HOME PARK INC.

P01000028686

ecretary of State

03-11-2002 90087 049 ***150.00

Principal Place of Business

4819 LINC LN
LAXELAND FL 35809

Mailing Address

4319 UNC LN
LAKELAND FL 3309

2. Prircipal Flace of Businass

3. Mailing Address

AR RA IR RO TIRI

Suite, Apt. #, etc.

Suite. Apl. #, etc.

DO NOT WRITE I THIS SPACE

City & State City & Siate 4. FE| Number Applied For
W =7 / ;\7 7\5/ Not Applicable
Zip Country ap Country 5. Cenmcale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . — — e - e -_ . -Nama____ = e e - e ————
E)WARDS, JOSEPH R Street Address (P.O. Box Numker Is Nol Accaplable)
4819 LUINC LN
LAKELAND FL. 33809
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Stonature, typed of printed nams of registensd pgent wnd tive & appicable. (NCTE: Regisieroc Agont slgnature noq sred wihen D) DATE
8. This corporallon |3 eliglble to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Eloc s
o ] 5 tion Cam n Financin
Tax filing requiremant and elects 1o 66 50. After May 1, 2002 Fee will be $550.00 Trust Fund C::l,r?bution. cing fs'oqo"g’;?
(Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1] O oslete Tme (O Change (] Addition
Rane EDWARDS, JOSEPH R NAME
STREET ADDRESS 4819 UNC LN STREET ADDRESS
orv-s1-2¢ [\ AKELAND FL 33809 civ-st-2e
T O Dalete me O Change (] Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-Sr-2p e - Rl ] 11 21O R .o e
mE [ pelete me 1 Change [ Addition
e | == = am o NAME o N oo o e e s = oo =
STREET ADORESS STAEET ADDRESS
Ciy-sT-21f CITY-81-212
TmE O3 Oelets Tme £ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP cry-ST-2P
TIRE O peterg TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2PP CITY-ST-2ip
THLE [ pelsts TME [ change {7 Addition
NAWE HAME
STREET ADGHESS STREET ADDRESS
Ty ST-0p ciry-St-2p

SIGNATURE:

13. | hareby certily.that the information supplied with this fillng does not quality for the exernption stated in Saction 119 07(3)(i), Florida Statutes. | furthar certify Ihat the information

indicatad on IKis report or supplemental report is irua and accurate and that my signawre shall hava the same leg:
- of the corporation or the receiver or trustes empowerad to execute thls report as required by Chapter 607, Flonda Stalutas and that my name appears in Block 11 or Block 121f

changed, or on an attachmant with an address, with all other like empowered.

D HAME OF SIGNING OFFIGER OR DIRECTOR

sffact as if made under oath; that | am an officer or director

2R L -J5 72569

Dayhrne Fhona ¢

CR2E034 (9/01)



