——E.

1. Entity Name

HOLLAND MOBILE HOME PARK, INC.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P97000069420

Principal Place of Business
10211 PINES BLVD

SUITE 112
PEMBROKE PINES FL 33326

Malling Address
102t1 PINES BLVD
SUITE 112

2. principal Place of Business

135 wesl oA bie

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90208 049 ***150.00

e AT A

3. Mailing Adgdress
/o Ané«”‘ Le Aot

Suite, Apt. #, &iC. pSuiie. Apt. ¥, 210 (] CHECK HERE IF MAKING CHANGES
Sulr 230 Poldeosr (2T
City & State City & State 4. FE| Number Applied For
O~ - D twle 2 65-0773747 Not Applicable

Couptry

Count;
ountry 5. Certificate of Status Desired |

"5t | peye

$8.75 Additional

Fee Required

B, Name afid Addresh of Current Reglstered Agent’

Zi
33402 | Octinge

~7-Name and Address of New Registered-Agent — - -

REIFF, ANDREW L

135 W CENTRAL BLVD

SOUTHTRUST BANK BLDG SUITE 720
ORLANDO FL 32801

Name

Seatl 290

Sireel Addrgs (Pg._Box Nurnber is Not Acceptablg)
/ 3 W laprl DLt

M r
(P71

City C?/‘ [ en &/ﬂ FL Zip2 C;fff

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 Flerida. |am familiar with, and accept

the obligations gfregistered agent.

SIGNATURE

SignaMypea or prime’d name of registered aga-r?l'and title if applicabla. y (NOTE: Registered Agent signature required when reinstating)

/W [fnedne L. e & é&%@g ]//i/@

a FILE NOWH! ‘FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

. After May 1, 2003 Fee will be $550.00 e ] Trust Fund Contribution. Added to Fees
r!:Jlakzﬁ.t Check Payable to Florida Department of State - .- - -
10, OFFICERS AND DIRECTORS I ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D [ Delete TTLE . (] Change 1 Addition
NAME RAY, HUGH NAME
swreer aoaess | 1859 W PINE ISLAND RD STE 2321 STREET ADDRESS
crv-sr.ze | PLANTATION FL CTY-ST-P
TILE D [ Delete TLE [ Change [ Addition
NAME RAY, MARY NAME
srmeer aooress | 1859 W PINE ISLAND RD STE 2321 STREET ADDRESS
arv-st-zp | PLANTATION FL AR O SO - -
e [ Delete TITLE O change [ Addition
NAME RAY, GEORGE JR NAME
atreer aooress | 1859 W PINE ISLAND RD STE 2321 STREET ADDRESS
arv-st-zp | PLANTATION FL : CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, ALEX NAME
srreeT anoness | 10211 PINES BLVD STE 112 STREET ADDAESS
erv-srze | PEMBROKE PINES FL 33326 CITY-S1-2P
TITLE D O Delete TIME [) Change [ Addition
NAME BALDWIN, JOSEPH HAME
stneet aoofess | 777 S STATE ROAD #7, BOX 6 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33322 CITY-ST-21P
TITLE [ Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an adgess, with all other like empowered. .

RECTOR Date

Daytime Phone # ‘

~RoFN4 {10/02)



