2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000062692

1. Entity Name

TIMES TRAILER PARK, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90074 015 ***150.00

Principal Piace of Business

1330 BUDINGER AVENUE
ST.CLOUD FL 34769

1330 BUDINGER AVENUE
ST.CLOUD FL 347694137

Mailing Addr%ei__": t"C&
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2, Principal Placg of'Busjhess 3. Mailing Addrgss .
|330§Q£|nj&r VL | 330 a,ﬁ-:p?,c,rvdr'vl-
Suite, Apt. #, efc,, Suite, Apt. #, ate. DO NOT WRITE iN THIS SPACE
<A Cloud EL ST C /o wof
City & State ’ City & State 4. FEI Number Applied For
. R, 4__, S e T il C §9-3261210 ~[norappiicable |~
Zie Country Zip Country " i $8.75 Additional
P SC £ [a 3 yyé q asc 20 /a 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBLESON’ MARY ANN Street Address (P.O. Box Numi;er is Not Acceptable)
1330 BUDINGER AVENUE :
ST.CLOUD FL 34769

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ma

r

/ /
SIGNATURE / é esef,
Signalure, typed or pyhted name of registared agent and titie if applicable. 4

(NCUE: Registarad Agent signature required when reinstating)

1017 /10 00

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) |

FILE NOW!H! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added 1o Fees

11. , OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D 3 Delete TINLE (O Change [ Addition | &
NAME POFFENBAUGH, FRANCES M NAME %
sTreer AD0RESS | 6134 E. BRONSON HIGHWAY STHEET ADDRESS 2
on-s2P | ST, CLOUD FL 34771 CIry-§1-21P &
TITLE D [ Delete TITLE [0 change [ Addition 5
NAME TUMBLESON, MARY ANN HAME

_stheer ooness | 1330, BUDINGER AVENUE _ . ‘STREET ADDRESS

CATY -ST-2IP iT. CLOUD FL 34760 T e T YT R T T T e e S T e A e e -
TMLE ’ [ pslete TIMLE [ Change [ Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZIP

TIMLE [ pelete TITLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

cITy-ST-2IP CITY-5T-2IP

TLE {7 Delete TLE [O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-ZIP

TLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2F CITY-3T-2P

13, | hé'reby certify that the information supplied with this filing does not qualify for the exemplion 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Yo 7-957-219F s

changed, or on an attachment with an address, with all other like empowered.
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Z//7//’Za 00 Yo7-§99-Yo67

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #
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SIGNATURE:



