2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000085386

FILED
Apr 21, 2002 8:00 am
ecretary of State

1. Entity Name g
KING'S MOBILE HOME PARK OF OKEECHOBEE, INC. 04-21-2002 90866 005 ***150.00
Principal Place of Business Mailing Address
/808 MW 3rd hone /808 Nw 3rd hane -
OKEECHOBEE FL 34972 OXEECHOBEE FL 34972
2. Pringipal Place of Business 3. Mgi”ng Address | lllnlll NI llm I'I" | m |||u IIm ||,|’ ||||| |“|| ml’ |II|| I”l ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0536455 Not Applicable
Zip Gountry 2 Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T S — et e e e | Name_ _ B I o )
~ROWLETT, GV
. Street Address (P.O. Box Number is Not Acceptable
80BN Brd hohe ‘ e
- " OKEECHOBEE FL 34972
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 Florida.
SIGNATURE™Y
Sigratura, typad or printad nama of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
. o e : m
9, This carporggon is eligible to satisfy its Imangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 AUt
'y Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TInE D 1 Delete TiLE [T change [ Addiion | &
NAME ROWLETT, GUS J NAME =)
sTREET AoRess | 7B O 228 Brd KON STREET AUDRESS 3
CITY-ST-71P OKEECHOBEE FL 34972 CITY-ST-2IP Y
- [sny
me ) TR peete TITLE D [l Change  [X) Addition | G
NAME WILLIAMS, WILMA M . NAvE Joe Rowlett
sTReEeT ADDRESS. | 309 NE 6 STREET seeraooress | Po, Box 13202
onv-st2¢ __|-OKEECHOBEE FL 34072 evs-w |Okee chobee \FL 34973 - {332
TE [ Detete TILE [ change [ Aadition
Thawe T TR ettt e e e mfeE o e o o oL L e ) o
STREET ACDRESS STREET ACDRESS '
CITY-ST-2IP CiTY-8T-2ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filiné.; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrjike empowered.
f’ \ -l 02 TR WA
SIGNATURE: A LA s S5 - Hur- b5
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




