FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oEran |

AV

DOCUMENT # P9500005621 1 SR Secretary of State
1. Entity Name 02-24-2003 90202 017 ***150.00
SCENIC VIEW MOBILE HOME COURT OF CENTRAL FLORIDA
. INC.
Principal Place of Business Mailing Address
2025 W DAUGHTERY ROAD 5423 LEWELLYN RD
LAKELAND FL 33810 LAKELAND FL 33810 .
’ . IO AR
2. Principal Place of Businass A . 3. Maiii.ng Address

Suite, Apt. #, etc. Suite. Apt. #, etc. e [] CHECK HERE IF MAKING CHANGES

Ciy&Sate . . . .. . o) CwsSae 4. FEINumber g aqannaz Applied For |

.. 7 =TT AReT Ner2pplicab!s
i Country ap Gauniry 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
Name

SPIVEY, OLIN J Street Address (P.O. Box Number is Not Acceptable)

2025 W DAUGHTERY ROAD

LAKELAND FL 33810

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

= Signature, typad or printed name of registerad agent and titla if applicable, {NUTE: Registered Ageni signaiure required when rainstating) DATE

' FILE NOW!!! FEE IS $150.00 ) - . .

3 . . X 9. Election Campaign Financing $5.00 May Be

3 Aft_er May 1, 2003 Fef! ‘."'" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE /) I [ Delete THLE [ Change [ Addition
NAME SPIVEY, OLIN J : HAME
streer aporess | 5425 LEWELLYN ROAD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-2IP
TMLE STD [ petete TITLE [ Change [ Addition
HANE SPIVEY, SHIRLEY J NAME
STREET ADDRESS | 5425 LEWELLYN ROAD STREET ACDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-5T-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS _
CITY-ST-21P CITY-$7-2IP r
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IF
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee emfrowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dith an addregs, with alfpther Iik_e: empowered. !

Data Daytiriia Phone #

SIGNING OFFICER OR DIRECTOR

“QUIRED L= 7Ago% BLI-Z5IXI.

CR2ED34 (10/02)



