2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046322 FILED
3. Enity Narme Jan 18, 2000 8:00 am
DAVENPORT'S MOBILE HOME PARK, INC. Secretary of State
: 01-18-2000 90125 039 ***150.00
| Principal Place of Business Mailing Address
1901 LAKE TRAFFORD RD 9064 THE LANE _.
IMMOKALEE FL 33334 NAPLES FL 34109-1554
» S s R ARCRGUI MR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
~ 65-0513971 Mot Applicable
Zip Country ap Country 5. Certificate of Stalus Desired Od ?8'75 Additional
ee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

DAVENPORT, ROBERT Y, the L1 | ScetAddress (0. Box Nomber s Not Accepiabl]
96 EAKE-FRAFFORB-R

¢ 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 Fiorida,

STREET ADDRESS

sTReeT ADDRESS | 19404 IMMOKALEE RD

SIGNATURE
Sigevatuce, typed or pcntad aama of registerad agent and titla i applcante. (NQOTE: Registerad Agant signature requitad when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C ian Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Iglr}ndaén:na:lr?;u“?:nm 9 O ijsd'sodqohg:‘ésae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P O pelele TITLE O change ] Addition
NAME DAVENPORT, ROBERT E NAME
STRET ADDRESS | 9064 THE LANE STREET ADDRESS
CRY-ST-2IP NAPLES FL 34109 CITY-ST-2IF .
TILE ST ‘ (7 Delets TITLE [JcChange [ Adciiion
NAME DAVENPORT, LYNETTE £ NEME
STREET ADORESS | 9064 THE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-8T-2IP
TITLE ) . [J pelete TTLE [Jchange [ Addition
NAME “DAVENPORT, GREG ' T NAME T IR et T
sTRecT a00RESS | 613 CORBEL DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 : CITY-ST-2IP
TILE v o O Delete THiE : [Qchange [ Addition
NAME DAVENPORT, JEFF NAME

CITY-S7-2IP NAPLES FL 34120 CITY-ST-22P

TmE 7 Delete TILE [ change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TIE ] pelete LE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-581-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmeeywith an address, with allather like empoweared.

/10 80— P4/ 457 -#80D

Data Daytima Phone #

CR2E034 (9/99)



