2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT uam

9/10/2003-90051-037.5550.00

-$550.00

PEOCUMENT# P02000123757 03 SEP 26 A 9: 56
nlity Name T H
OUR LUCAYA MOBILE HOME PARK, INC. SECHETAR -
o CRETARY Or oraTr
i ALLAASS %%i
Principal Place of Business Mailing Addrass T
6800 WNW CR 25A LOT 1 6800 NW CR 25A LOT Y
OCALA FL 34475 ) OUOGALAFL 4475”7 )
I N 000
Suite. Apt. #, etc. | Sute. Apt. # etc. {0 CHECK HERE IF MAKING CHANGES
City & State I City & State " 4. FEI Number Applied For
. C2-065 Y9176 Not Applicable
Zp Country Zip Country 5. Cereicate of Status Dosivoa T _ ?gzg Addtional
6. Name and Address of Current Registered Agent - - - - — - |~ 7. Hame &nd Address of New Registered Agent
e e —e e e —_— e mi{ - - NEME s m——— L e e
KMAND R COLTESQ A ’ ) Street Address (P.O. Box Number is Not Accaptable)
4 SE BROADWAY
OCALA Fl. 34471
‘ City FLTzu: Code

the cbrfigations of registerad agent.

8. The apove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famillar with, 2nd accept

SIGNATURE
L)

. dypact o printed name of regisiared agent i la it pophcabie. {NOTE: Registared Agenl 81gn auxs required when reinsiating) DATE

. 'ALE NowtCEEE IS §550.00 )

After September 10, 2003 Feo wlil be $750.00

Make Check Payahle 1o Glerida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | EEB

TME o~ [T Delete TILE . [ Change ] Addition

WAME - KEUNTJES. RANDY NAME

smeeTaooness | 5227 NE 64TH AVE "B STREET ADDRESS

emv-st-ze > | SILVER SPAINGS FL 34488 _ CITY-ST- 2P

p— ~TD - 0 ookie TiTE [Jchange ] Addition

NAME SAARL, DAN NAME

streer Aopress | PO BOX 180 T STREET ADDRESS

crv-sr-2¢ | FOREST JUNCTION W1 54123 : : orTY-§1-2P ,

me - - S Y Oeke - X RE o~ - = TR ohinge ([ Addition
~MAME f—————  —— M — e —— - —

STAEET ADDRESS STREET ADDRESS )

CTY-51-21P CTy.ST. 2P

TmE 7 Dakte e CChange  [J Adaition

NAME ) : NAME

STREET ADCRESS . | smeeT aDDRESS

s _ CITY-5T-29 ,

Uit [ Dekte TITLE Clchange  (J Adaition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P ‘ R C o CITY-ST-7P

g ] 1 Oelets TITLE O Charge [ Addition

NAME - , .

STREET ADDAESS : STREET ADDRESS

CiY-5T-2P : CITY-S1-2IF .

12. | hareby cartify that the information supplled with this filing does not qualify for the examption stated in Section 119,07{3)), Florida Statutes, | further certify that tha information
Indicated on this repart or supplemental report is trus and accurale and (hat my signature shal! have the same legal effect as i made under cath; that | am an officer or director
of the carporatmn or the raceiver or trusige empowaerad to axe Is report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s ith prlikge

B2~ 238~ &

| SIGNATURE: _ AR ZIRED . 29— z3

RE mm;'nodmmm SIGHING OFFACER OR DIRECTOR

Daytime Fhione #

77 ‘i‘/iﬁ

rOVary

a3

CR2E034 (4/03)



