2001 UNIFORM BUSINESS REPORT (UBR) @-@?

DOCUMENT #  P97000070088 - ELED
1.-Entity Name ?'
CAPRI TRAILER PARK INC. . )
01 JUL 12 AM 8: 3!
i " : e g e e ol = e ',_“:._r".,':',;f — C _;“, _=,_.5_.ﬁ
Principal Place of Business __ . . _ === - Mailing’Address ECRE |,'5\HY OF STATE -
- e T AL AQUOETED
22 ROXBORO DRIVE 22 ROXBORO DRIVE TALLAMASSEE. FLORIDA
PALM COAST FL 32184 PALM COAST FL 32164
2. Principai Place of Business . 3. Mailing Address ||||”||”m|m m" IIM Ilm Iml ||’|H|I" II"I Imlllm m”m :
B
Suite, Apt: #, etc. % Suite, Apt. #, eic. ' DO NCT WRITE IN THIS SPACE
“City & State K ) City & State 4. FEI Number Applied For
. . NOT APPLICABLE Not Applcanie
Zi C Zi Count it
P ountry P oy 5. Certificate of Status Desred [ ?g;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o . N Name - . = E— =
s = e—toen st e - =— SRS
MAEI'LARO' LEONARD Street Address (P.O. Box Number is Not Acceptable)
22 ROXBORO DRIVE
PALM COAST FL 32164
City FL Zip Code
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
Signatura, typec or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
P O T 11 AS- s .
9. This carporalion is eligible tosatisfy its Intangible =FE|LE-NOW!!! .FEE-IS-$550.00 .. . ... ~10: Electioh Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gortribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE v O Delete TITLE [OOO04422 g ﬁ% _O ...’5.‘1@” 2]
| “NAME== - - : . e NAME I Yot o
MAELLARD: LEONARD - T e e R ek il (R G O S fG?fE.jfﬂl:—Dlqu::DB!}_ . g
STReET ADoRESS | 22 ROXBORO DRIVE STREET ADDRESS . SRRSO, 00 #H¥R1S0. ﬁ—ﬁ—u— -3
cmv-51-77 | PALMCOAST FL 32164 CITY-ST-2IP Tr ol i . W
= 1]
TITLE P 3 pelete TILE [ Change [ Addition | O
AN MALLLARD, PATRICK AN
STREET ADORESS 2 HYEBURY ST STREET ADDRESS
CITy-ST-2IP PALM COAST FL 32164 CITY-ST-2IP ‘
me (¢~ 0 T T~ O T T Delete TIILE - A T e [ Change -7 Addition ™|~ —
WAME MAELLARD, RICHARD NAME
STREET ADDRESS RT 2 Box 373 STREET ADDRESS
CITY -ST-2IP WYTHEV“_LE VA 24382 CITY - ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delzte TMMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachrp@nt with an {gdress, with all other like empowered.
EULPRL B 00 e Wasllary - 0b6liobl- It 4510015
SIGNATUR \ JMW?%Z@D s /2R - JelI0p] - 10t AGEQID
'RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’ Data Daytime Phone #
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