2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P92000015513

HIGHLAND OAKS MOBILE HOME PARK, INC.

i
Mar 11, 2002 8:00 am |
Secretary of State

03-11-2002 90080 035 ***150.00

Principal Place of Business
804 PACKARD COURT
SUTE'A

SAFETY HARBOR'FL 34695

Maliling Address

604 PACKARD COURT
SUITE A

"SAFETY HARBOR FL 34635

2. Principal Place of Business

3. Mailing Address

R M,

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE \N THIS SPACE

City & State City & State 4. FEI Number . Applied For
" G 59'3156103 Not Applicable
. ¥ Z et
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e T ——— . -

JANSSEN, DUANE H
1626 38TH AVENUE NORTH
ST. PETERSBURG FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
-~

SIGNATURE

Signature, typad ar printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

L PR By B L
RN R

9 This corporation is eligible to salisfy its Intangible
Tax filiing requirement and elects to de se.
(See criteria on back) ]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

' RENETL

PR g e e L
10. Election Campaigh Financin
Trust Fund Contribution.

[k M :

e i
E4485:00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE ST O Delete TITLE 03 Change [ Addilion | S
NAME BAKER; GERALD P - HAME I}
staeet coness (604 PACKARD COURT SUITE A STREET ADDRESS 3
crv-sr-ze  [SAFETY HARBOR FL 34695 CITY-5T-21P ”E
TILE D _ O pelete TiTLE Ol change  (J Acdiion | &
NAME BAKER, KATHRYN NAME
steer aooress (131 MONTEZUMA STREET STREET ADCRESS
crv-st-zp [LYONS NY 14489 GITY-ST-ZiP
TILE PD . [ Delete TILE [ change [ Addttion

- NAME PERRY,-LAWRENCE- . - - = ZNAME_ N . ] .
sTREET anoRess (28 DEPEW AVENUE STREET ADDRESS o - - T
cry-sT-Zk  |LYONS NY 14489 CITY-ST-21P
e ' : O Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADORESS
CITY-ST-21F GiTY-ST-2P
TILE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TITLE 7 Delete TITLE [l change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustge smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowerad.

changed, or on an attachment with g

SIGNATURE:

eps, with g

Gerald r. R
2 j-oa (137) SY6 -LL4K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytims Phone #




