. b]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  P93000017229 Feb 26, 2002 8:00 am ¢
1+ Entty Naro Secretary of State .
PARADISE POINT MOBILE HOME PARK, INC. 02-26-2002 90103 024 ***150.00 )
Principal Place of Business Mailing Address
99 SEASIDE 99 SEASIDE
KEY LARGO FL 33007 KEY LARGO FL 33037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE v —
Zie . Country L ©— Country  __. _ 5. Cerlificate of Status Desired | $8.75 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, LORRAINE Streel Address (P.0. Box Number is Not Acceptable)
99 SEASIDE AVE
KEY LARGO FL 33037
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.
SléNATUHE
Signature, typed or printed name of registered agent and litle if applicable [NOTE: Registered Agent signature required when reinstating) DATE
93 This corperation is eligible to satisty its Intangible FILE NOW"!lr FEE IS $150.00 ! ) N )
Tax filing requirement and elects to do so. After May 1, 200:! Fee will be $550.00 | e iﬁz:lgzr%aggarilr?;ui;g:nmng fdsd-oo May Be
o i . ed to Fees
(See criteria on back) O Make Check Payabh- o Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE O crange [ Addition | 5
NAME NELSON, RAMON NAME =2}
sTReeT aporess | 99 SEASIDE AVE STREET ADDRESS §
arv-st-ze | KEY-LARGO FL 33037 . . f cv-stze o &
T VP X Delete me VP Prange [ Addiion | &
HAME ROSE, FRANKLIN NAME q{i/ in Qa [ C'Cfl }')/
STREET a0pRess | 99 SEASIDE STREET ADDRESS q S‘ (’ ¢
orv-st-ap | KEY LARGO FL 33037 CITY-ST-7iP Ke'u FA 55 03 7
TLE S [ Delste TITLE l [} Change [ Addition
HAME NELSON, PAULINE NAME
sTREET ADDRESS | 99 SEASIDE AVE STREET ADDRESS
crr-sT-2p | KEY LARGO FL 33037 CITY-5T-2PP B
TITLE T [ Delete TITLE % G-ehange [ Addition
NAME ROSE, LORRAINE NAME ﬂ%ﬁ RA & AA W
STREeT ADDRESS | 99 SEASIDE AVE STREET AOORESS | T eqs/d g
cry-st-z¢ | KEY LARGO FL 33037 CITY-ST-ZP ey J_Q Go -/ 7 3 05/
e O Detete THLE ' { " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —_
CITY-87-2IP CITY-5T-ZiP
TMTLE [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—QIY-ST-218 _— 8 _CITY-ST-2P___ -

13. | hereby certify that the Information supplied with this filin

does not quaiiufy'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 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 an attachment with anpddress, with all othegfike empowered.
SIGNATURE: allly :

i Tesunes Sfw Gt Ayoo

SipfATURE AND TYPED OR pnm‘rpﬁ NAME OF SIGNING orﬂ-'lcsafon DIRECTOR

fDate

Daylme Phone #




