2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000015202

1. Entity Name

COCONUT PALMS TRAILER VILLAGE, INC.

Principal Place of Business

1258 N TAMIAMI TRAIL
. FT MYERS FL 33%8

Mailing Address

1259 N TAMIAMI TRAIL
NORTH FORT MYERS FL 33003-5306

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90008 042 ***150.00

BGO24609

(AR

DO NCT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
R ’ ks : - - o 212824 Not Applicable
i Zi 1 .
Zip Courry P Counlry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
UTHER' PAUL Street Address {P.O. Box Number is Not Acceptable)

1259 N TAMIAMI TRAIL
N FT MYERS FL 33903

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, Typad of printad name of registerad agent and iitle if apphcable.

{NOTE. Registerat Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects (o do s0.

After MAY 1, 20006 Fee will be $550.00

-. . -FILE NOW!! FEE IS $150.00.- - — .-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
. ] OFFICERS AND DIRECTORS | EE3 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O] Detete TITLE [ Change [ Addition | &
HAME PENNETTA, THOMAS M NAME e
sTReeT Anoress | 428 HOBOKEN AVE STREET ADDRESS §
CITY-ST-2P JERSEY CITY NJ 07308 CirY-ST-2P w
TITLE D [ pelee TITLE [ Change [ Addition E:)
NAME PENNETTA, KATHLEEN A NAME
_sTreeTApoRESS | 428 HOBOKEN AVE STREET ADDRESS
civ-st-z¢ | JERSEY CITY NJ 07306 B omy-sr-zp
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-87-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2PP CITY-§7-2P
TITLE 3 oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 Zynh an address, with all ot
> Y, i '
SIGNATURE: MM :

/ SIGNATURE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

day‘hme Phone #

2160 (aoielon 1153




