2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069420 Jan 19, 2000 8:00 am
I+ Entiy teme Secretary of State

HOLLAND MOBILE HOME PARK, INC. 01192000 90152 002 ***150.00
Principal Place of Business Mailing Address
10211 PINES BLVD 10211 PINES BLVD
SUITE 112 SUNE 112 JuUul144 3
PEMBROKE PINES FL 33326 PEMBROKE PINES FL 33026-6003 . .

Suite, Abt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65'07737 47 Applied For
Nct Applicable

.ap | - Country e Couniry "5, Ceriificate of Sfatus Desred [ $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RE[FF' ANDREW L Street Address (P.C. Box Number is Not Acceptable}

135 W CENTRAL BLVD

SOUTHTRUST BANK BLDG SUITE 720

ORLANDO FL 32801 iy FL |7 oo

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

Signa\l._ulj. typed or printed name ot registared agent and title if applicable. {NOTE' Registerad Agent signature required when renstating) DATE
R —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsct an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE:ttlIg:n?jagoa?:rigbnuti:rﬁnmng 0 fgjﬁqor‘;zi?e
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TILE [ change (7 Addition
NAME RAY, HUGH NAME
strecTADDRESS | 1859 W PINE ISLAND RD STE 2321 STREET ADDRESS
CITY-ST-2IP PLANTATION FL - CCITY-ST-2P
| TITE D O Delzte me [JChange L] Addition
HAME RAY, GEQRGE SR NAME
streeT ADoREss | 1859 W PINE ISLAND RD STE 232 STREET ADDRESS
omy=st-2f - -PLANTATIONFL=> - = ~— -~ " "= = - - B crv-st-ze - Ce . N
TITLE D 1 Delete TMLE (1 Change [ Addition
NAME RAY, GEORGE JR NAME
STREET ADDRESS | 1859 W PINE ISLAND RD STE 2321 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-S5T-21P
TMLE D O Delete TILE [l change [ Addition
NAME WILLIAMS, ALEX NAME
sTREET ADDRESS | 10213 PINES BLVD STE 112 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33326 Ciry-S1-2IP
FHILE D 3 Delete TITLE O Change [ Addition
NAME BALDWIN, JOSEPH NAME
sTREETACORESS | 777 S STATE ROAD #7, BOX 6 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33322 GITY-ST-7IP
TME [ pelete TITLE [OChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), 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 effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with dress, wilh all other like empowered.

a3y
SIGNATURE: . (fUX "UEIMM*FTAI@((U{I\Eo»mg don7 /00 SE7-1274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



