2000 ULiFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000037129 Jan 19, 2000 8:00 am

1. Entity Name

MICKEY'S MOBILE HOME PARK, INC. Secretary of State

01-19-2000 90127 032 ***150.00

Principal Place of Business Mailing Address
512NETCT 8965 NE. 10TH AVENUE
HALLANDALE FL 33009 MIAME FL 33138-3337
!
2. Principal Plage of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'%69578 Applied For

Not Applicable

Zp Cauntry Zip Country 5. Cerlificate of Status Desired O $8'75 A.ddftfcnaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

8965 N.E. 10TH AVENUE

MIAMI FL 33138
City FL 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 printad name of registered agent and title If applicabla. (NOTE: Regisisrsd Agent signature required when reinstating) DATE
B avaranang s osata =" | oy MaY7, 2000 Fo wi be $sso0p, | 1® SecienCemedenFracn | - $5.00 way e
e - - ' U Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O Make Clieck Payable to Department of State
A OFFICERS AND.DIRECTORS _ - 12, . - = ADDITIONS /CHANGES.TO OFFICERS AND DIRECTORS IN 31 ~ 7
TIMLE D O Delele TTE o Clchange [ Addition
NAME KNIGIN, PAULA v
sveeT anress | 8965 N.E. 10TH AVENUE ™~ STREET ADDRESS
CITY-ST-2IF MIAMI FL 33138 CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-7P
TIME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE Tl change [ Adgition
NAME NAME ’ S ;
STREET ADDRESS sTReET ADDAESS * iy e
CITY-ST-2IP CITY-ST-ZP RO ' t

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report of 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S e 1 4 e VIRED Nialoe 305957 685D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phora #

L O



