FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENTY PONCOISGTES | Seoretary of State

1. Entity Name

CYPRESS BAY MOBILE HOME PARK, INC.

Principal Place of Business Mailing Address . R
5155 N ATA UNIT 211 5155 N A1A UNIT 211 * .,
FORT PIERCE FL 34349 FORT PIERCE FL 34349 A
2. Principal Place of Business 3. Mailing Address ‘ “""II' “' ||”| “I“ "m "“ m" ”II”N“ “m '"Ij 'Im Im ml
GSHS N VS.Hwy |
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
For7z ”/fﬁ‘f F L 5—4"" 2ﬂ5’9 ‘/9/ Nat Applicable
32 i"pff o & Cor:’t-r? 2P Gounlry 5. Certificate of Status Desired O ?ese‘gesq :i«::led;tional
T 6. Name and Address of Current Registared Agent 7 - 7: Name and Address of New Reglistered Agent
Name
O‘HNRE, MICHAEL LEE T Street Address (P.O. Box Number is Not Acceptable)

3111 CARDINAL DRIVE _ -

VERO BEACH FL 32963

City FL Zip Code

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 sbligations of registered agent.

SIGNATURE :

, " Signature, typed or printed name of registerad agent and litte if applicabla (NOTE: Registared Agenl signalure required when reinstabing) DATE

J : .

ETH s {z
hLE NOW!!IL "FEE IS §150.00 9. Election Campaign Financing $5_00 May Be

_ﬁﬂef\ May 1,2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 1, ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIHLE D ’ O Delete TImE P (@Change [ Addition
NAME BOCK, TiM HAME BROCK , TImo78yY W, J)

' : 5 W MY 48 2

STREET ADDRESS | 5955 N A1A UNIT 241 STREETADDRESS | § 7 5. v
ur-s1-2¢ | FORT PIERCE FL 34949 CITY-ST-2P EoRwy pPr1ERCE FL. 3 ‘/9?’7
TMLE [ Delete TITLE v/is/r [ Change  [wk#aition
NAME NAME Gecck, BF‘I;);Qf;‘ #2217
STREET ADDRESS STREET a00Aess | S 28 AL A
CITY-ST-2IP CITY-5T-2IP Fokr PIEWE, FL ZV9y5
TITLE - T w= [l Detetessemrs B TITLE - ] e . = .- [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TLE [ change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE [ Gelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cortify that the infarmaticn
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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR/ 5D 27 J0 3 713-veh-TTE2.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Mautima Phena 8§

SIGNATURE AND TY;

P STV

CR2E034 (10/02)



