2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P01000122336 Feb 21, 2002 8:00 am
1 Eniy Name Secretary of State
COUNTRY HAVEN MOBILE HOME PARK, INC. 02-21-2002 90137 043 ***150.00
’ e
Principal Place of Business Mailing Address
3759 MACKEY COVE DR 3759 MACKEY COVE DR
PENSACOLA FL 32514 PENSACOLA FL 32514
2, Principal Place of Business 3. Mailing Address HII""“"IIII“II" IIm"m II"HmI ”III "III |”I| I|“| Im m‘
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Jo-ocoriZ23e Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
s SR R Narne
WH'BBS, SUZANNE N Street Addrass (P.C. Box Number is Not Acceptabie)
105 E GREGORY 5Q
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (MNOTE: Registerad Agent signature reguired when rainstating) DATE
. Thi ion is eligi isfy its | ibl n 150, . . ) .
: ialxs f?l;ir:g ?;Zt;?;:::lgalils :acl)efzetlgstoyclit; Srcw)langl ° Aﬁ:rilrfa N10 \gg!oz ';:ES \:vsi||$besg505% 00 10. Election Campaign Financing $5.00 May Be
i ) M ¥ 1, - Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, H OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PIRe sroesr— ~ [ Delete TILE ) [ changs  [7] Addition
NAME | PrapARD B PrRre NAME
STREETADORESS | & F 3 wWeST [2o AD STREET ADCRESS
CITY-ST-21p Aratone _ A B amA d3es02 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE Se - —_ . o [Oooeete B L o o [ Change  [] Addition
NAME " NAME T T R T T m e
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIF CITY-ST-7IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: AT O TESLEG  FoS peal Rf11for a5t .38 0432

SIGNATURE A?‘ ‘I'?ED OR PRINTED NAME OF SIGNING OFF)EER OR DIRECTOR Data Daytime Phona #

| B 4

t £ 120N

Iy

CR2E034 (9/01)



