Y

LU U Y

2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 pupeviiunt. Aviinnteht
DOCUMENT # P01000098261 5’% 7
1. Entity Name
PINE RIDGE TRAVEL TRAILER PARK INC. F
Principal Place of Business Mailing' Address
4271 S.W. 12TH ST. 421 SW. 12TH 8T,
PLANTATION FL 33317 PLANTATION FL 33317 ‘
e AR R
271 Sid yarH QF ib‘?q:: 1LTH Ave 4
Suite, Apt. #. etc. S“"BPA"" #, sic. G- [J CHECK HERE IF MAKING CHANGES
City & State . City & State - 4, FEl Number Appliad For
PLAL TET LD ) £ F o~ M — ‘Am Not Applicabie
" . — ¥
__:prs 317 (jm""“’g A ZE’S H G Col\i;tw S.A 5. Cerlificate o%:amg'gesﬁ:ﬁ‘”a'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
d - L =R — : = v S
it e o e DED Ctb A 5. P ASD B
PRASAD, DEOCHAND Stent Add -
ress (P.O. Box Number is Not Acceptabl
16780 75TH AVENUE N B0 v Ayl
PALM.BEACH GARDENS FL 33418 1‘01 e 'Q £y
City Zip Code .
FL | %% 5

8. The above named entity submits this statement for the purpose of changi
the obligations of registerad agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2hd accapt

i

SIGNATURE .
Signatrg, typed of printed nae of registersd agent and Le if apphcabla.

{NOTE: Registered Apent signate raguived when renstaing) DATE

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

- m—— % R
9. Election Campaign Finanging ™
Trust Fund Contribution.

© 7 "$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D : I Delets THLE OcChange [ addition | &
NAME PRASAD, DEQCHAND HAMF =
sreer apoaess | 16780 75TH AVENUE N STREET ADDRESS 3
an-st-20 | PALM BEACH GARDENS FL 33418 cify-sr-zr 8
N
TITLE D . ) patetz TnE [JChange  [J Addition =
HAME PRASAD, ANGELICA NAME
i

sTREET A0DRESS | 16780 75TH AVENUE N STREET ADDRESS
crv-sr-2¢ | PAUM BEACH GARDENS FL 33418 CITY-S7-2P
me e — Oopetere . g mme_ | . [.Changs ] Addition _
NAME NAME
STREEF ADDRESS STREET ADDRESS y
aiTy-§1- 2P , AN N ~ f— T e
TITLE O perete TME Ul change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-S51-2P CITY-ST- 2P
TinE [ etete une (3 change (O Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST- 21
TILE O Gelets TITLE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-51-71P .
12. 1 hereby certify that the information supplied wilh Ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental repart is true and accurats and that my signalure shail have the same legal effect as if made under oarh: thal | am an officer or director

of the corporation or the recaeiver or rusige empowered 10 execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all olher like ernpowered.

L, == - .
il : g -l ! / [ o
SIGNATURE: ___ SIGID\TWURZREQLIRE! X 23 ST 7Sy
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFRCER CR DIRECTOR "4 Date Dayime Prone #




