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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050662

1. Entity Name

GREEN ACRES MOBILE HOME PARK, INC.

Principal Place of Business

12804 SW 115 CT
WMIAML FL 33176
us

Mailing Address

12004 SW 115 CT
MIAW FL 331764472
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90031 020 ***150.00

G

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEi Number Appliéd For
i - - -~ - e e~ - o~ t) e N R e Tt — - - - h—— . e E
Zp Ccumr\_;_ - Zp Couatry 5. Certificate of Status Cesired O $8'75 ﬁddmonm
Fee Required
€. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PEREIRA, JOSEPH A JR Street Address (P.O. Bax Number is Not Acceptable)
10300 SW 72 ST #470 C
MIAMI FL 33176
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 bitle if applicable {NOTE: Registered Agent signature ragquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirernent and elects 10 do so. parg g

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(8ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVID O Defete TiTLE O Change (] Additio
NAME STURGILLE, MICHAEL K NAME
sTreer aboress | 12804 SW 115 CT STREET ADDRESS
oIy-81-2IP MIAMI FL 33176 CITY-ST-7IP
TME ] Deiete TITE [Ochange [ Additio
NAME NAME
STREET ADDRESS B B _ |} STREET ADDRESS N .
CITY-5T-2IP T T CITY-$1-2P o )
TITLE O Delete TITLE O change  [J Additio
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE [ pelate TITLE [ change 7 Acditio
NAME NAME
STREET ADDRESS STREET ADORESS
CATY- ST-20P CUTY-ST-29 _
THLE [ pelete TLE ] change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TMLE O pefete TILE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Siatutes. | further certify that the information
d

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, of on an attachment with an addiaes .

with all other ke empows

/700 Fo%-23yx1¢ T

Date Daytima Phone #




