2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056211

1. Entity Name

SCENIC VIEW MOBILE HOME COURT OF CENTRAL FLORIDA

Principal Place of Business

2025 W DAUGHTERY ROAD
LAKELAND FL 33810
us

Mailing Address

2025 W DAUGHTERY ROAD
LAKELAND FL 33810-3287
us

2. Principal Place of Buginess
)

3. Mailing Addrass

SUAS LEWEVNT ReeD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 006 ***150.00

80013125

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LREEIeD  FL 583330237 ot Applcabl
| Zp Country . Zip ountry 8, Certificate of $taius Desired [ $8‘75 Additional
| 327%\[‘) Fee Reguired
] 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . - - —
| Name
SPIVEY, OLN J Street Address (P.O. Box Number is Not Acceptable)
2025 W DAUGHTERY ROAD
LAKELAND FL 33810
City F L 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
Signature, typed or printed name of ragistared agent and tls if applicable {NOTE: Regqistered Agent signature required when remstaung) DATE
‘ o o ) m
9. This corporation is siigit'e to satisty its intangible FILE NOW1t FEE 15 $150.00 10. Elestion Campaign Financing $5.00 vy 86
Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TimiE PD [ Oefete TILE Gotange [ Addition
HAME SPIVEY, OLIN J NAKE
stReeT aDORESS | 5425 LEWELLYN ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33800 CiTY-ST-2P
mLe STD [ Delete TmE [ Change ] Addition
NAME SPIVEY, SHIRLEY J NAME
STREETADDRESS | 5425 LEWELLYN ROAD STREET ADDRESS
ciry-81-2I LAKELAND FL 338089 gy -s1-21P
TITLE - [3 velere TILE -+ e - - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T 2IP
e 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP GiTy-57-2IF
TLE O Delgte TTE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-S1-2IP
LE [ Dalote e [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal eftect as if made under cath; 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 i Block 711 or Block 12 if

KD ROR-ON

/=3/R 000

Caytime Phane #




