2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am

T Eniynamo - . Secretary of State
GATOR LAKE MOBILE HOME PARK, INC. 05-18-2001 91570 022 ***150.00
Principal Place of Business Mailing Address
| 3000 HARGETT LANE 2000 HARGETT LANE e .
* SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
Suite, Apt. #,etc. - “ Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.3452357 Applied Far
. Not Applicabie
Zi Count Zi Countr . iti
P uniry i Y 5. Cenllficate of Status Desired [J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e[ = s e e - - i ) Hame
- COTTON, LARRY J B - Street Address (P.O. Box Number is Not Acceptable)
reel eSS (.0, X 1]
3000 HARGETT LANE
SAFETY HARBOR FL 34695
City : FL ! Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, inthe State of Florida.
SIGNATURE
S:gnature, typed or arnicd nama of registerad agent and e if applcanla {NOTE: Ragistered Agert signaturs requirad when reinstating} DATE
i ion is eligil isfy its I i Now!! I i . I .
g wammmerta voasradator ™ | ptor kY 1, 2001 Feowil passs0oo | 1% BocionCampaien accing | $5.00 way e
G regu " . ’ : Trust Fund Contribution. O Acded to Fees
(Ses criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
e PISD "1 Delete Tme Ochange (I Addiion | S
BANE COTTON, LARRY J. A =)
sweer aporess | 3000 HARGETT LANE STREET ADDRESS 3
cr-si-ze | SAFETY HARBOR FL 34695 CITY-SF-21P a
e [J Detete me Ol chamge (] Adeiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-§T-21P CITY-ST-25P
e ‘ O] belete TME : DOcharge [ Addition
NAME WAME “
STREEF ADDAESS ) .. STREET ADDRESS . ‘f’ i B
prvisTze . - - . ~ 8 oesrge o . ) - S--
TITLE . O netete it O Change [ Addition
RAME . NAME
STREET ADDRESS SFACET ADDRESS
CITY.ST- 2 CITY-£T-2IP
TLE - 3 el THLE [change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2ip CITY-ST-2p
TITE 2 Delete THLE [ crenge 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
TITY-5T-2P oy CITY-51-2IP
13. I hereby certify that the information supplied with this tifing deés not qualijf for the exsmplion stated in Section 119.07{3X7), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate ang4hat 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 lrustae emy execute thig’report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 3
changed, or on an attachment with an ad i ed. .y
: | - 722-73f -
SIGNATURE: L ALY Tooe C6Tlo 52 /2 - of L4l y
SIGNATURE AND T NAME OF SIGNING OFFICER OR DIHECTOR L] 4 Data Daylinee Pacne N /7



