2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLONIAL MOBILE HOME PARK, INC.

P94000025857

Principal Place of Bugingss
5595 E IRLO BRONSON HWY

Mailing Address
5595 E IRLO ?RONSON HWY

FILED
Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90008 020 ***550.00

LOTS& TSy L
ST CLOUD FL 3a7T1 ST CLOUD FL 4711 II II
2. Principal Place of Business 3. Mailing Address ‘ HII”III ”I m” I‘In II|"|IM I'm IInI"III|”|”I’|I|""| H |
Same. P O.Lox 492 Gofmuinst.
Suite, Apt. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Lot 295
City & State City & State 4, FEI Number Applied For
%0. " \‘M 0 M-{v w N, ’ . 59'3236350 Not Applicable
Zip Country Zip® Country - . 8.75 additionai
SOL -~y 0566 0 UJHSﬂ; nq h’n 5. Cerificate of Status Desired d I§ee Requirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- fme e oy Name ”
ST e = === P DEE D~ Pres:]
DA“Y,RU‘;SELL frrel - # Streel Add Q. Box Numbe'is Not Accentablgl gy
5595 E4RLC BRONSON HWY MIGCYSE T £ _ﬂ;u_)%,
-1 y = T s i h ‘: Ly LI oz - -
Jé""?g Do - ~LoTAB L WY
T CLOUD FL 34771 City - . =, | ZipCode _°

2

?SIGNATUFIE

8. The above namer entity submits this statementdor the purpose of changing its registered office or registered agént, or both, in the State of Florida.

MW J" 3/—0’

Signature, typ'ed of printad name of registerad agant and title f applicaé}é.

(NOTE: Registerad Agev‘ﬁ'signalure raquired when rainstating)

DATE

9._This corporation is eligible to satisfy its Intangiole | ___
Tax filing requirement and elects to do so.
(See criteria on back) W

.. FILE NOWIN_FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10 Election Campaign Financing

Trust Fund Contribution, Added tc Fees

-

T '$5:00Nayee T

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this rep
changed, or on an aitachment with an address, with gll other like empowered.

AR

SIGNATURE AND TYPED OR PRINTED NAME OF Sﬁylﬁ OFFICER OR DIRECTOR

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

S Y96 - 2666

BGaytime Phone #

Date

1. OFFICERS AND DIRECTORS _ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T P M'B‘e I e Change [ Addilion | 5

e DAZEY, RUSSELL L g A W . B

sTReeT A00RESS | 5565 E IRLO BRONSON HWY STREET ADDRESS ) qu 3

orv-s-z2P | ST CLOUD FL OITY-ST-2PP M o

e S A Deete TiTLE W Change [ Addition | &5

NAME DAZEY, JEWELL F NAME 4 5{

STREET ADOFESS | 5505 E [RLO BRONSON HWY STREET ATIDRESS M w™

CITY-ST-2IP ST CLOUD FL CITY-ST-ZIP

TLE S [ pelete TITLE [ Change  [] Addition

NAME _ JAIKENS,CUFFORDW __ I iy I g

ST ADDRESS 5605 B TRLO BRONSONHWY = o [ ST RObRess ™[ = — = T ===

| omestze | ST CLOUD FL , CITY-5T-2PP

MLE P j{nete(e TITLE ,@' Change [ Addition

e AIKENS, GWENDOLYN F 3 v Doted

STREET ADDRESS | 5505 E IRLO BRONSON HWY STREET ADDRESS

onv-st-ze | ST CLOUD FL 34771 CITY-ST-ZIP \M KOO0

TILE VP [ pelete TITLE [] Change [ Addition

e GRANDFIELD, EUGENE A [ e

STREET ADDRESS | 5605 E IRLO BRONSON HWY STREET ADDRESS

arv-st-z¢ | ST CLOUD FL 34771 ) CITY-ST-7P

TILE T 1 Delete TITLE W B Change [ Addition

NAME GRANDFIELD, JUDITH A NAME z o )

STREET ADRESS | 5505 E [RLO BRONSON HWY STREET ABDRESS Same oddree

omv-st-z2e | ST CLOUD FL 34771 oImy-ST-2IP




