FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90098 039 ***150.00

DOCUMENT # P01000084315

1. Entity Name

ZACK'S TRAILER PARK, INC.

Mailing Address

Principal Place of Business .
5011 WESTSHORE DR ’ ;

5011 WESTSHORE DR
NEW PORT RICHEY FL 34652

——— ISR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efo. Suite, Apt. #, elc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
593741744 Not Applicable
N Z C .
Zip Country P ountry 5. Cerificate of Status Desired O $8 75 Additional
- - . - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR. Svos Address (PO Box Numbor s Nor AcEomaba)
ree ress (F.0. BOX Number 1S NOf cceplable,
6645 RIDGE RD .
PORT RICHEY FL 34668

Zip Code

City FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ change {1 Addition
name N WEINER, MITCHELL A ) NAME
staeer aoorsss | 5011 WESTSHORE DR STREET ADDRESS
arv-sr-ze, | NEW PORT RICHEY FL 34852 CITY-ST-2P
TME [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
cemvstze. L. . _ CITY-ST-21P - .
TILE ] Delete TITLE ) hange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-S1-2P CTY-S7-2P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
ML [ oelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-§1-2iP CITy-81-21p .
TiTLE [ Delete TILe [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the teceive
changed, or on an at

SIGNATURE:

t with

¥ trustee empowered to execute this report as required by Chanpter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
address, wnth all other like empowered.

ATURE REGUIRED

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/zq oZ 197- 893 o9ty

Dare

Daytime Phane #

L/668.80

AY

CR2E034 (10/02)



