2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000092555 iy ot Stata™

[V V1 V)

GATOR LAKE MOBILE HOME PARK, INC. 01-29-2002 90072 046 ***150.00

Principal Place of Business Maili'ng Address

3000 HARGETT LANE . 3000 HARGETT LANE

SA_FET-Y.A HAF!B_OR FL' 34695 SAFETY HARBOR FL 346%5

2, Principal Place of Business 3. Mailing Address ”II""' ”I m" MH Ilm Ilm II”“I"I MII ""”"Il I"I”Illml
Suw"tfa. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

59—3462357 Not Applicable

Zip Country ) “Zip T ~ Country 5. Certificate of Status Desired O $8.75 aditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTON, LARRY J
C ! Street Address (P.O. Box Number is Not Acceptable)
3000 HARGETT LANE
SAFETY HARBOR.FL 34695

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto FBB;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD O Detate TITE [ change [ Addition
NAME COTTON, LARRY'J. NAME
steet anoress (3000 HARGETT LANE STREET ADDRESS
orv-si-oe  SAFETY HARBOR FL 34695 CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ ’ CITY-§T-ZP
THLE - 3 oelete TITLE [CJChange [ Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TITLE . : Ce ' O colete TITLE [ change [ Addition
NAME : . HAME
STREET ADDRESS |- - STREET ADDRESS
cv-sT-2P | CITY-5T-2P
TITLE [T Dalete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-5T-2IP
e [ petete TITLE . (O Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P

t qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rue and accuraty and that my signatureShall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporaticn or the receiver or trustee empbwered to execute Yhis report as
changed, or on an atgachment with an address, Wih all other like ethpowere

e E-_,,, Ly Sei " " s 72 7 -
SIGNATURE: _ SiGINATURE ZZ201RED /(g - 0 — 9534,&/4/7/

. SIGNATUREIAND TYPED OR PRINTEDAAI J-SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

o
P

CR2E034 {9/01)




