FILED

2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

1. Entity Nama 05-03-2004 90456 042 ***150.00
WESLEY MOBILE HOME PARK, INCORPORATED
Principal Place of Business Mailing Address
520 SE 17TH PLACE 520 SE 17TH PLACE
OCALA, FL 34471 OCALA, FL 34471
Suite, Apt. #, eic. ite, Apt. #, etc,
Sute. Apt. #, el Suite, Apt. # et 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ ol 5563 l Not Applicable
Zi i Soun it
P Country &p Country 5. Cerificate of Status Desirod | £8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narne
LIANG, BRIAN
832 NORTH THORNTON AVENUE Street Address {P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32803
City . FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Lignatura, lyped of printea nana of registered aget and blie 1 applicabhs, {IWOTE: Registered Agent signature reauined when renstating DATE
. JE— i N ]
FILE NOW!Y FEE IS $150.00 / 9. Elaction Campan‘Jn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PD ; e O elete TLE [ Change [ Addition
MAME TSAI, WEN LJAN "i NAME
STREET ADDAESS § 5801 S. PINE AVENUE STREET ADDRESS
GIry-S1-2IP QCALA, FL 34480 CiyY-ST-21P
TILE TD O pekete THLE . Ochange [ Addition
NAME LIV, MEI YUN NAME
STREET ADDRESS | 520 SE 17TH PLACE SYREET ADDAESS
CITY-ST-2ip QOCALA, FL 34471 CiTY-ST-2IP s
e I petere TITLE [ Ghange [ Addition
TNAMETTT T o - - T P owwe T -7 ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-47-2IF
TIRLE O delete TITLE Ol change ] Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CITY-S¥-21p CITY-57-2tP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2F CITY-5T-2IP
TITLE O tekete THLE : ] Change  [] Addision
KaME NAME
STREET ADDRESS . STREET ADDRESS
CITy-85-19 CITy-5T-2P )
12. | herehy cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered
’ H2le)  (352) Ye
SIGNATURE: el D o Tar_ il (100 o (B%) JeT3)
TOA

{ SIGNATURE AND TVPE#H PRINTED NAME OF SiGNING OFFICER OR DIRE Lﬁxt—e}l {_Baylinee F'ipnp L




