2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075653 FILED

1. Entity Name Feb 11, 2000 8:00 am
SUNCOAST MOBILE HOME PARK OF CRYSTAL RIVER. INC. Secretary Of State

02-11-2000 S0001 019 ***150.00

Principal Place of Business

Mailing Addrass
120 SOUTH SUNCOAST BOLLEVARD

130 SOUTH SUNCOAST BOULEVARD

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-5433
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3402290 NotrAppﬁcabIe

= Z\p R R ---(;'gwlyy-ew . -—-E.E-% e T T T COU._ntvr\-).'—‘-_..f-:-_v.-w—v-,- ... -Certificate of Status Desired.— . [] $87_5 Ald_ditjonal ..
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD' INC. . Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES fL 33134 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1ill FEE IS $150.00 . - .
Tt et 203 et 0 a0 Attor MAY 1,2000 Fee willbe sssogo | ' CEERE SHRRbETene 1y $R00 e 8o
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Dzlete TITLE Ochenge {1 Addition
NAME DEL VECCHIO, PATRICK NAME
stweet aoveess | 130 SOUTH SUNCOAST BOULEVARD _ STREET ADDRESS
or-s1-2> | CRYSTAL RIVER FL 34429 o-st-z
TILE STD [} pelate TE [ Change [ Addition
NAME DEL VECCHIO, FRANK NAME
STREETADDRESS | 130 SOUTH SUNCOAST BOULEVARD STREET ADDRESS
ov-sr-7¢ | CRYSTALRIVER FL 34429 omv-seap , )
e N O Delete L ] ' [Jchange [ Addition
NAME : ‘ NAME
STREET AODRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify 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 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 trug awered to 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 wi addrass Jwith all othecli mpowered.

‘ ; 352
SIGNATURE: Foon k. DNel Yecchio  secftes 2[00 9.5 -9043
L Date v Daytime Phone #

MTyD OF PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

a——— 7



