_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003593 // Jul 06, 2000 8:00 am
AUBURNDALE MOBILE HOME PARK, INC. Secretary of State
: 07-06-2000 90009 025 ***550.00
Principal Place of Business Malling Address
802 W BRIDGERS AVE - PO BOX 8648
AUBURNDALE FL 33823 COCOA FL 329248648
s s AV AU ENER G
P10 Box 944 |
Suite, Apt. #, etc. slite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbger Applied For
A /iumd d [P EL ~ 53420094 Not Appiicable
. - M 4 | .
ap ‘ Country ! ips y R‘B Countrsi 5 A 5. Certificate? of Status Desired O ?eae-;gq lj'-i\?eci;honal
6. Name and Address of Current Registared Agent M 7. Name and Address of New Registered Agent )
T e e . e T3 e - b e L et me——— ..NETi..:“-.‘_,—._ P l e = e —t—— g, L S
ggsngrgiggapngseggggg AGENTS, INC. Street Address {P.O. Box Numbﬂer is Not Accepte_lbh?}‘
TALLAHASSEE FL 32301 ;
City : ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} ' CATE
. . . PR 4 . ¥ 'l' . -

9. 1h|sf.c|;.orporangn is ehgnbl; thJ S?Uffyc;ts Intangible At Fl:'.'EAYI‘vIOW.abFFEE IS|||$;:(;5?500 o 10. Election Campaign Financing $5.00 May Be

ax filing requirement and lects to dc so. er 1, 2000 Fee w : Trust fund Contrioution. O  Added to Fees

(See criteria on back) Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME LURIE, B HAME :
streeT anoress | 802 BRIDGERS AVE STREET ADDRESS 'I
CITY-ST-21P AUBURNDALE FL 33823 CITY-81-ZIP :
TME O Delete TmE : [ Change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2IP
TIMLE O pelete TILE ‘ [ change [ Addition
NAME = NAME .
STREETADDRESS | .| . o gy et cm @ = =y = . SREETADDRESS @ r e e e = -
GITY-ST-2iP CITY-ST-2iP ;
TILE o O pelete TITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-31-2P :
TMLE O Delete TILE [JChange [ Addition
NAME .- . NAME - '
STREET ADDRESS | | S : STREET ADDRESS '
CITY-ST-21P A : CITY-5T-2IP !
TITLE S [ pelete TITLE [ Change [ Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS : ”
CITY-ST-2IP CITY-ST-2P :

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 f made under oath; that | am an officer or director
of the corporation or the feceiver or trustee smpowered 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 with h all other like empowered.

AR L TN e oA T g .
SIGNATURE: X g LaIRED B/-20 7Y/~ 132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ v *

Date Daytima Phone #

e (i

,
P



