i

2001 UNIFORM BUSINESS QEPORT (UBR)

'DOCUMENT # P93000000133

1. Entity Name

COUNTRY ACRES MOBILE HOME PARK, INC.

Principal Place of Business

Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90068 035 ***150.00

B-0-BOX-88- F-O--BO%-061—
PINELEAS-PARKFL—34664—— PINEHLAS-PARK-FL-34664 — !
bO‘Jf pac.qud Court | ot Hackord Court |
Suite, Apt. #, etc. Suite, Apt #, elc, DO NOT WRITE IN THIS SPACE
wte A 24} E. A
City & State Cny @State 4. FEI Number 59-3156087 . |Appiied For
oSty H qr\oor‘ FL | S e+u Jrq b or ’ EL .| Not Applicable
t Count
i Country Zip uniry 5. Crlficate of Status Desied ~ [] 90 75 Additional
5 L‘ (00[5 3 LHO q S' Fee Reqmred
_. 6.=Name and Address of Current Reglstered Agent P R -7.-Name and-Address of New Registered Agent|
Name i
: |
JANSSEN, DUANE H Street Addrass (P.0. Box Number is Not Acceptable) !
1626 38TH AVENUE NORTH !
ST. PETERSBURG FL 33713 !
City Zip Code
FL | ©
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. !
K |
SIGNATURE !
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |q $150.00) 10. Eleciion Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 ) Trust Fund Cﬁnlrigbulion ¢ fdsdg?ohgife

a

{See criteria on back)

Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Dolete TITLE W change [ Addition
NAME BAKER, GERALD P NAME .
STREET ADDRESS cP-G—Bé*-Bﬁ—‘ STREET ADDRESS | (DM ?q ceacrd Co urf‘ Sud‘t
STCSTIP | PINELEAS-PARK-FL-84664— v | Sefety  Hackhor , EL 34645
1
TITLE D : [ Delete TITLE | Ghange [ Addition
NAME BAKER, KATHRYN NAME
STREET ADDRESS | 131 MONTEZUMA STREET STREET ADDRESS
CITY-ST-2IF LYONS NY 14489 CITY-8T-2P )
TTLE PD - “Oowletes = — fTme -~ B —_-— . - -« = [0 Ghange [Z]-Addition |
NAME PERRY, LAWRENCE NAME .
STREET ADDRESS | 08 DEPEW AVENUE STREET ADDRESS
CITY-ST-2IP LYONS NY 14489 CITY-ST-2IP .
THTLE O Delete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS R STREET ADDRESS
CiTy-§T-2P CITY-ST-1IP
TITLE 1 Gelete TIE (3 change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE O Delete THLE [J Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

13. | hereby certify that the lnformatlonsuppired with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thit the information

indicated on this report or supp
of the corporation or the
changed, or on an

SIGNATU

ith all other like empowered.

Iementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anlofficer or director
detge ernpowered to execute this report as required by Chapter 607, Elorida Stalutes; and that my name appears in Blodk 11 or Block 12 if

Daytime ’hone L

I

0527662

CR2E034 (10/00)



