FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

ecretary of State
DOCUMENT #  P93000000120
1. Entity Name 04-04-2003 90061 014 ***150.00
GROCE MOBILE HOME PARK, INC.
Principal Piace of Business Mailing Address ~vwrvuIY
604 PACKARD COURT 604 PACKARD COURT
SUITE A SUITE A
2. Principal Flace of Business 3. Mailing Address
Suits, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3156080 Nat Applicable
Zip Couniry i ap Couniry 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
... 6. Name and Address of Current Registered Agent _ . i e 7. Name.and Address of New Registered Agent
Namea

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

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

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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makt: Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST - [ Delete TE [ Change [ Addition
NAME BAKER, GERALD P NAME
seet aporess | 604 PACKARD COURT, SUITE A STREET ADDRESS
CITY-8T-2F SAFETY HARBOR FL 34695 CITY-ST- 2P
TMLE D ) [ Detete TE [ Change (] Addition
NAME BAKER, KATHRYN NAWE
STREET ADDRESS | 131 MONTEZUMA STREET STREET ADDRESS
CITY-$7-2IP LYONS NY 14489 CITY-ST-2IP
TILE PD O Delete TITLE [change [ Addition
wve - | PERRY,LAWRENCE -~ o e ol - o
sTREET ADDRESS | 28 DEPEW AVENUE STREET AUDRESS
CITY-57- 21 LYONS NY 14489 CITY-§T-2P
TITLE [ pelete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE o O Delete TMiE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2Ip

12. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the COrporatIOn or the receiver or 1ee empowered to execute this report as required by Chapter 607, Flor:dagatutes. and that my name appears i Block 10 or Block 11 if

A
h all Wiher like empowered. em{d akﬂ'

SIGNATU RE: SIGNATURTVPED onnm Fi@ %:ECREE;IPTDH 7re—5_;_d&n+ 5 -25-0 > 67215 S% . m

CR2E034 (10/02)

Qi IsACH

AF



