‘2?%0 UNIFORM BUSINESS REPORT (UBR) C i
DOCUMENT # P95000042162 ELED

0065931

1. Entity Name b\H 9. 33
WESTGATE MOBILE MANOR SALES OF GAINESVILLE, INC. 00 APR 18
cTaRY OF STAIE
Pringipal Piace of Business Mailing Address T%EEEHASSEE‘ FLOH‘DA
4431 NW 13TH STREET 4431 NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609-1802
us us§
= R SR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 4. FE) Number 59_3305940 :zriii :i:.:;me
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY: WILLIAM J Street Address (P.O. Box Number is Not Acceptable) -
10 N COLUMBIA STREET
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE. Registerad Agent signalure requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . .
- 0. Election Campaign Financin,

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;)mr?buti:m. na 0 f.?dgqohg?ésee

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D . . Delats TMLE [Clchange [ Addition

[

e FRIER, WAYNE V7€ € Peesiden e

STREET ADDRESS
CITY-57-2P
TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

TILE [Jchange [ Addition

wE - o 4000032375840
steet ot |00 T A05/03/00--01084--016 . -

CiTY-5T-2P

STReeT ADDRESS | BT 8, BOX 1048
CITY-ST-2IP LIVE OAK FL 32060
T T Rk
NAME MARTIN, LARRY

street AnoRess | RT 1 BOX 4668

Cm-ST-2P | WHITE SPRINGS FL

TNLE S %te
NAME ARNOLD, M J

STREET ADDRESS | 10906 NW 61ST TERRACE

crv-st-aP - ALACHUA FL

CR2E034 {9/99)

ik Pres)dent / Secredn O Detete me o O change ] Addtion | {
NAME Maid Fri NAME

SIREETADORESS |y aﬂip y €S _‘_‘;..O —:Dr STREET ADCRESS

CITY-ST-2IP L ive Dotk £1 3abye] om-srze

TITLE O Delete TITLE O chenge [ Audition
NAME NAME s

STREET ADDRESS STREET ADORESS

CITY -5T-2IP CITY-ST-27IP

TITLE O Delete TITLE : [ Change  [J Addition
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with angadd with all other like engpo
3-1S-0p POY 3o ATH0

Date Daytima Phona #




