2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000025857 .
1. Entiy Name Feb 24, 2000 8:00 am
COLONIAL MOBILE HOME PARK, INC. Secretary of State
; 02-24-2000 90034 021 ***150.00
Principal Place of Business Mailing Address
5595 E IRLO BRONSON HWY 5585 E {RLO BRONSON HWY
LOT 58 ‘ LOT 58
ST CLOUD FL 3479 . ST CLOUD FL 34771
B s g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. . 59-3236350 Not Applicable
Zie ¢ o County zp Country 5. Certificate of Status Desired O $8'75 Additional
STl M M ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
MR I Name
DAZEY,.RUSSELL L= o0 0%, Street Address (P.O. Box Number is Not Acceptable)
5595 E.IRLO BRONSON HWY
LOT 58
ST CLOUD FL 34771 = RE

8. The above narned entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle If applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
]
_8..This corporation is eligible to satisfy its.Intangible: - w-.—-;m»a_-.FlLEerOW!!IIEEE-|9;$1 50:00 . - ey -Eleciioiic ian Fi ‘ . _—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 o Trsgtt I!?Sndagjozat:?onuti::nCIng O ft?dgﬂ(?oh;gsa °
{See criteria on back) | Make Ghe!::!fi Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (R Delete TIME- [ Change [ Addition
NAME DAZEY, RUSSELL L HAME

STREET ADDRESS | §585 E IRLO BRONSON HWY STREET ADDRESS

cov-sr-zie | §T CLOUD FL CITY-ST-2IP

s [ [ Delete TITLE O Change () Acaition
nve i |- DAZEY, JEWELL'F .- 4~ NAME

sTREeT ADDRESS | 5595 E-IRLO BRONSON HWY STREET ADDRESS

CIyY-ST-2IP ST CLOUD FL CITY-ST-ZiP

TITLE L ' O Delete TITLE 5 B change [ Addition
NAME AIKENS, CLIFFORD W HAME

sTreeT ADDRESS | 5595 E |RLO BRONSON HWY STREET ADDRESS

CITY-ST-7IP ST CLOUD FL CITY-ST-2IP

e ) R 7 Delete e P @ Crange [ Acdition
NAME AIKENS, GWENDOLYN F NAME

sTReeT ADDRESS | 5595 E IRLO BRONSON HWY STREET ADCRESS

CITY-ST-2IP ST CLOUD FL 3477 CITY-ST-2P o N

TITLE N Ooelete g~ [ yp 7 T "RChange [ Acditin |~
NAME GRANDFIELD, EUGENE A NAME

sTReT ACDRESS | 5595 F IRLO BRONSON HWY : STREET ADDRESS

CITY-5T-2F ST CLOUD FL 34771 CITY-5T-2P

me T 7 Delete Mme T LrChange  [J Addition
NAME GRANDFIELD, JUDITH A NAME "

sReeT aporess | 5595 E IRLO BRONSON HWY STREET ADDRESS

CITY-ST-2IP ST CLOUD FL 34771 CITY-8T-2IP

13. | hererbiyﬁceriuf&_mat the information supplied with this filing does not gualify 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

shanged, or en an attachment with an address, with ail cther {ikg empowered.
e S (Y A4 Syt - R p - . . -
SIGNATURE: W%y. . L4 ;FF&/&/ . A frev s

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER O DIRECTOR Q / 5—— / 2z Date 74 - F quu _ho? ? y f

CR2E034 (9/99)



