e
2002 UNIFORM BUSINESS REPORT (UBR) J IOFg(I)J(])EZDS’OO
an 10, :00 am
DO Secretary of State
B
CAPRI TRAILER PARK INC. 01-10-2002 90003 044 150.00
Principal Place of Business Mailing Address
22 ROXBORO -DRIVE 22 ROXBORO DRIVE
PALM COAST FL 32164 PALM GOAST FL 32164 9 0 1 2 5 ‘7
2. Principal Place of Business 3. Mailing Address ”||||||| "l mu }llll IH" |I|” Ill” ||“| IIl" ||||I |I||I “m lIIl mi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Zlet Appiicabie
7 " . LT i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Add of New Regl: d Agent
Nama— — — |~
e _— = I
MAEU'ARO' LEO' ARD Street Acddress (P.Q. Box Number is Not Acceptable)
22 ROXBORO DRIVE
PALM COAST FL 32164
h City FL lZip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
[ SIGNATURE -
Signature, typed or printed narné of registerad agent and tite if applicable. {NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible Lo satisly its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Add.ed o Feas
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE Vv O pelete e O change [ Addition
NAME MAELLARD, LEONARD NAME
streeT aocress | 22 ROXBORO DRIVE STREET ADDRESS
ory-st-ze  |PALMCOAST FL 32164 CITY-SI- 2P
TITLE [ [ Delete TITLE [Jchange [ Addition
NAME MALLLARD, PATRICK NAME
STREET ADCRESS |2 RYEBURY ST STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32164 ' CITY-ST-21P
TIiLE S . O pelete L []change [ Addition
NAME MAELLARD,"RICHARD NAME
STREET ADDRESS | RT 2 BOX 373 STREET ADDRESS
ov-st-2r | WYTHEVILLE VA 24382 GiTY-ST-21P
TRLE O betete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TITLE . 3“-‘] 1 [ Delete TILE [J change [ Addition
NAME e LA NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP crmy-ST-7Ip
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
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 recgiver or Jhastig 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 attaghont wi ﬁﬁ . with all other like empow?d
SIGNATUR P //l- b= L EoNARd A Gt 4370015
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

288100

AV

APACAnA 0Ny




