2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Apr 22,2000 8:00 am
IN TOWN MOBILE HOME PARK, INC. ecretary of State
04-22-2000 90046 048 ***150.00
Principal Place of Business Mailing Address ..o =T e | e
6415 M_&SSACHUSETTS»AVENUE"J' - 6415 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-2507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06566 Applied For
59—32 Not Applicable
Zi Counts Zi Il it
i ounty P Country 5. Certificate of Stalus Desied ~ [] $8+7D Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPALDI, CHERYL m Ve Street Address (P.O. Box Numnber is Not Acceptable)
1893-BRABEITET. 1S ay - for bate LR
DUNEBI-FESH053  Oalm NAr brog
. £3
Flonida  3¥¢ Ciy " FL [P Coce
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIt.E NOW!!! FEE IS $150.00 Electi A .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 b Trlﬁg:Ilggnia(r:n(fn‘i:?;uggr?nmng O ?(2100 oy 3e
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delets TITLE [Jchange [ Addition
NAME SPALDI, SANDRA NAME '
streer acoress | 8207 OLD POST RD. STREET ADDRESS
GITY-ST-2IP PT. RICHEY FL CITY-ST-2IP
TLE [T Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B51-21P CITY-ST-2P
TITLE T Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 1 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infarmatian supplied with this filing daes nat qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. | further certify that the information
indicated on Ihis 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 10 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 an address, with all other like empowered.

SIGNATURE: X tow - pghpadlde- 1) ;%Z,Azma 127 EYP-522€

SIGHATURE AND TYPED OR PRIN HAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



