2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  P96000050662 Secretary of State
. Entity Name
GREEN ACRES MOBILE HOME PARK, INC. 03-22-2002 90026 013 ***150.00
Principal Place of Business Mailing Address
12804-EW-145-67
WM L3317
- WAV DA RO
2. Principal Place of Business 3. Mailing Address
2/S Koni ) AVE S e
Suite, Apl. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ’ City & State 4, FEI Number Applied For
AL L—"r) 65-0673026 Not Applicable
3%%7 ( 4 ﬁ%{]ﬂ/ﬁ_‘é Zip Country 5. Centificate of Status Desired O ?g,’ggﬂﬂ"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Name
PEREIRA, JOSEPH A JR Street Address (P.O. Box Number is Not Acceptable)
10300 SW 72 ST #4708, )
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicabie. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. Thi}pprporaliqn is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wili be $550.00 Trust Fung Contribution. O Addad to Fees
(See criteria on back) x Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD O pelete TITLE §Change [0 Addition
NAME STURGILLE, MICHAEL K NAME 7 v
STREET ADDRESS +4280-RWHS€T STREET ADDRESS ‘1/ VAN e 2end A
CTY-sT-ZP  TIHEAMIFREISTTG GITY-ST-2P Seairsy, Pl 33 VA Y
TILE [ Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ ¢change [ Addition
CNAMET - ] e oemEmmem s s s e o= s e == NAME - T T TR SRS g s I o ST e Tem e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete - TIMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
MLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P
TITLE {7 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, othey like empawered.

R T

""" BOR OF SIGNING QFFICER OR DIRECTOR

£
Daytime Phong #

]

AV

CR2E034 (9/01)



