2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000031910
CENTRAL MOBILE HOMES OF POLK COUNTY, INC.

Principal Place of Busirass

2025 US HWY 2 R
LAKELAND FL 33801

Mailing Address

P.C. BOX 1379
LABELLE FL 33975

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90156 003 ***150.00

RN e RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

City & Siate City & State 4. FEI Number Applied For
59—3526%2 Not Applicable
Zi C Zi Countt i it
P ountry s ountty 5, Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — e | Mame. . I &
KINNEY: KENNErH E JH Street Address (P.0O. Box Number is Not Acceptable)
891 N. RIVER ROAD
LABELLE FL 33935
City FL Zip Code
8. The above naéad antity sy ging ita registered office ar ragistered agant, or both, in the State of Florida, (5‘1)
SIGNATURE 7
Sinature, typed or printed pame of registered agewug.iﬂepncab\e‘ WTE: Reg‘nslered Agent signature required when reinstating} DATE
. o e . )
9. This corporinon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Added to Fesas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME D O Gatete TMLE [0 Change [ Addition | |
HAME KINNEY, KENNETH E JR NAME '
sTReeT A0DRESS | 891 N RIVER RD STREET ADDRESS !
CITY-5T- 2P LABELLE FL 33935 CITY-ST-7IP B |
MLE D [ Detete TILE O change [ Additian :
NAME LEWIS, SANDRA D NAME

STREET ADDRESS | 6930 POLEY CREEK DRIVE W. STHEET ADDRESS

CTY-ST-1IP LAKELAND FL 32801 GITY-ST-21P

TITLE O peiste TLE Clchange [ Addition
NAME T T T T NAME A
STREET ADDRESS STRECT ADDRESS

CITY-5T=21P CITY-5T-2IP

TILE L] Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE O delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-2F

TTLE O Delete TITLE [ Change 1] Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i re shall have the same lagal effect as if made under ozth; that | amn an officer or director
bd by Chapter 607, Florida Statutes; angd that my name appears in Block 17 or Block 12 if

indicaied on s report or sypplemental rgnort igtrue and accurate and that my
of the corporation or the reciver or trusteq e
changed, or an an attachmght with an ad

SIGNATURE:

signa

i

STNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dale Daytima Phone #




