FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT ¢  P94000046322 Secretary of State
1. Entity Name 03-10-2003 90742 012 ***150.00
DAVENPORT'S MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address .
1901 LAKE TRAFFORD RD 9064 THE LANE o fUUZb 38y
IMMOKALEE FL 33834 NAPLES FL 34109 R
N N R ERMAAR D RE R
Suite, Apt. #, ste. ' Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0513971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gg‘ﬁ?;i;tional
6. Name and Address of Current Registered Agent... . .. _ .. |. " 7 Nameand Address of New_ Registered Agent _ _
Name
DAVENPORT' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
9064 THE LANE - s
MAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE

CR2FNR4 {10/

Sighalure, typed or;rinie_d name of registerad agent and wle if applicabla. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!T FEE IS $150.00 ) , ) )
9. Election C aign Final
Aoy 1,200 v s S50 S Commemineere | $5.00 o
‘Make Check Payable to Florida Department of State!
10..¢ 2 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme -4 | P- T 1 Delete TMLE [CJ Change - [ Addition
HAME® DAVENPORT, ROBERT E NAME
“'sReeT acoRess | 9064 THE LANE STREET ADDRESS
omv-st-ze [ NAPLES FiL 34109 CITY-ST-2P
TITLE ST T [ pelete TITLE [ Change [ Addition
NAME DAVENPORT, LYNETTE E NAME
stresT anoress | 90684 THE LANE STREET ADDRESS
omv-stze | NAPLES FL.34109.- .- . . . o Romestze el ol e
TITLE v - 7 Delete TILE [Jchange [ Addition
NAME DAVENPORT, GREG NAME
stReer aporess | 613 CORBEL DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 24110 CITY-5T-2IP
TITLE v O pelete TITLE [ change [ Addition
HAME DAVENPORT, JEFF NAME
streer anoaess | 19404 IMMOKALEE RD STHEET ADDRESS ' -
CITY-ST-2P NAPLES FL 34120 GITY-ST-2IP .
TITLE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TME [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 urder oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmepyvith an address, with all other fike empowered.

SIGNATURE A XK 5 3-T7-03 235 457-427)

- 7
D NAME oF SIGNIN#FFICER OR DIRECTOR Date Daytime Phore # -




