2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004956

1. Entity Name

UNION DRIVE MOBILE HOME PARK, INC.

Principal Place of Business

405 UNION DR
LAKELAND FL 33805
us

Malling Address

8625 PINE CONE DRIVE
LOT #11

LAKELAND FL 338091650
U

2. Principal Place of Business

5 UNipNw De

S
3. Mailing Address
s Doe Cone De.

Suite, Apt. #, elc,

[

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90184 040 ***150.00

M

DC NOT WRITE IN THIS SPACE

[l

Suite, Apt. #, slc.
State

LAz Land Fk

=l
L?q Fland FL

Applied For
Not Applicable

4, FEl Number

59-3357894

Z280¢ - oK

33809 | Pyl

$3.75 Additional

. . ¢ . \
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni T

CANIZZO, JOSEPH
8625 PINE CONE DRIVE
LOT 11

LAKELAND FL 33809

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or

Tos EE[,\ CAani Z20
rinted name of

registered agent and itle it applicable.

sdomipl. Coniead #/11 /2000
(NDT(ygislered ent signaturd required when 6‘ ing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE PSD O Delete TILE O Change [ Addition | &
NAME CANiIZZ0, JOSEPH NAME =}
sweeT aopress | 8625 PINE CONE DRIVE, LOT 11 STREET ADDRESS §
CITY-ST-20P LAKELAND FL CITY-S7-2IP w
TITLE viD O peiate TILE [ change [ Addition %
NAME CANIZZ0, GERALDINE NAME

staeeT aporess | §625.PINE CONE DRIVE. LOT 11 STREET ADDRESS

CITY-§T-21P LAKELAND FL o TR SR T T T T T e = | —
TITLE O celete TTLE [0 Changg [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

T O Delete T Clchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 2 pelete TILE O change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 1 19.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: Josepdi  Canrz.zo.

SIGNATURE AND YYPED OFf PRINTED NAME OF SIGNING QFFI

F63-£57-¢76¢

Daytime Phone #

75/1//zaaa

v Date




