2001 UNIFORM BUSINESS BREPORT (UBR)

DOCUMENT # P93000000120

1. Entity Name

‘GROCE MOBILE HOME PAHK INC.

Principal Place of Business

Mailing Address

—PHREHAS-PARK—FL-34664——
2, Pnnc|paL Place of Business 3. MamngA ress

ok ard Couct

c.KQbCLCou

Smte Apt

#, etc.

#L

S Apt #, elc.
uite

A

FILED

Apr 03, 2001 8:00 am

Y

I

DO NOT WRITE IN THIS SPACE

ecretary of State

04-03-2001 90015 021 ***150.00

I

ale ity &State 4. FEI Number 315608 Applied For
‘v:i or EL § Cifétﬂ ”n !:'[_ 5% 0 Not Applicable
" ‘ L
Z‘p Counir Zip Country 5. Certificate of Status Dasired O $8.75 Additionat
34 (aqs' quoqs Fee Reguired
6. Name and Address of Current Registered Agent_ __ o 7. Name and Address of New Registered Agent
Name T

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

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

City Zip Code
. - FL | “*
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e P . e
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B0

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST [ Detete TITLE M‘Change O Addition
e BAKER, GERALD P N
STREET ADDRESS -5322—2%’*—#499— stheer aooress | (o H Packar'd Cou t, Su i+9-
orv-sr2¢ | ot prrERORRG IR s Safety  Hackor  F L 34645
TITLE D [ Gelst TME D change [ Aadition
e BAKER, KATHRYN NANE
STREET ADDRESS | 139 MONTEZUMA STREET STREET ADDRESS
CITY-ST-2I1P LY_ONS NY 14489 CITy-ST-2IP
~|=TILE _PD s L _Oloelste___J TTE i ) e [J Change  [J Addition
e PERRY, LAWRENCE ' i
STREFT ADDRESS | 28 DEPEW AVENUE STREET ADDRESS
CIW-ST-ZIP LYONS N_Y 1443‘9_ CITY-St-2IP
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2P
TITLE [ pelete TITLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplled 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 supplem

Gerald

gport is true and accurate and that my signature shall have the same 1egal effect as if made under cath; that | am an officer or director

éon? atutes and that my name appears in Block 11 or Block 12 if

3-21-0]

SIGNATURE AND TYPED OR PRI

NTED NHAME d\SIGNlNG OFFICER OR DIRECTOR

Secreta oy

Date

Caytirne Phone #

.

g
gw

CR2E034 {10/00)



