2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000070222 Secretary of State

1. Entity Name 01-23-2003 90122 037 ***150.00
SHADY QAKS RV & MOBILE HOME PARK, iNC.

Principal Place of Business Mailing Addrass
101 SHADYOAKS LANE 101 SHADYQAKS LANE P
OLD TOWN FL 32680 LD _TOWN:Fi= 32680 = o~ " - fshs [ dmmmist vone o

BT

2. Principal Place of Business 3. Mailing Address
' H. B3R 2x 470
Suite, Apt. #, etc. Suite, Apt. #, eic. . [ CHECK HERE IF MAKING CHANGES
O1D  Town/

City & State ‘ . City & State 4. FEl Number Applied For
(@] ]D T) w) (\J L s FZ ‘ @ 7._{5 OOO Not Applicable
Zp | Couniry ap Cour]try 5 Certlflcate of Staius Desired O $8'75 Additional

&XO . _D.f X-JC__ ‘_969(?() :D X } —Q_ ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

IWANOWSKI® TANYA T anyd T ieno sk,

! Street Address Q. Bo Number is Not Acceptable)
HC3 BOS 348 She y Paks Lade .
OLD TOWN FL 32680 /)/7\ 77)6J:U : __

Cit io Code
’ FL |*59% 6O

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE m/ QLQOW\rDJ& [ ~/3-073

S\gnalure“ typed or print L] ol reg\stered agent and title if applicable. (NOTE Registered Agent signatura raquired when rainstating) DATE
AﬂFILI;AE N?‘;)!gs ';E I.S"i‘l 50522 00 . — e an ... 9. Eleclicn Campaign Financing $5.00 May Be
er May 1, e? will be $550. Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PreSs O Delete e [ change [ Addition
HAME /01 Shacl aﬂjz,g IAVE NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-2IP \ Q &kj/_ _Iw OO .. ) < IR N CITY-ST-2IP
TITLE v.ee ")\ e_ O Delete TITLE [J Change [ Addition
RAME Tonda Troawo e, NAME
STREET ADDRESS | 7¢9 ) \é becrdy @ Ale—s A\r\ £_ STREET ADDRESS
CY-ST-2IP o\ Q T A FL_ 3;0 E’O CITY-ST-2IP
TILE [ Defete - TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE ‘ [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P : GITY-ST-2IP
TITLE [ Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgtute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j i "like empowered.

changed, or on an Wdress with all oth _{Z-
SIGNATURE: SUW (A2 AN 27 ENS / f?/’ﬂ ) -7,

ﬂGNA‘I’UHE ANDXFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytme Phona #

CR2E034 (10/02)



