2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052460

1. Entity Name

TRAILER PARK PARTNERS Vi, INC.

Principal Place of Business

1801 NE 4TH 8T
STE 200

BOYNTON FL 33435

Mailing Address

1801 NE 4TH ST
STE 200
BOYNTON FL 33435

2. Principal Place of Business

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoje
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $556.00

10. Election Campaign Financing

$5.00 May Be

T Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Checl Payablz fo Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D [ Delete 1Lk O3 Change (1 Addition

NAME SPILLANE, MARK NAME

STREET R00RESS | $O4-NEATH-ST-STE-200—  pjywu nddress sweeraooness | ) s Nw SCCHA EATON Biud suwwe LO4

CITY-ST-21P ) CITY-ST-2IP FocCo Rty JFL 3 EL R

TITLE ] Delete TITLE ] Crange  [J Addition

NAME NAME

STREET ADDRESS $7REET ADDRESS

CITY-ST-2IP CIRY-8T-21P

TITLE 1 pelete TITLE [ Cnange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-21P CITY-ST-ZP -

TITLE 1 delete TITLE I Change {77 Acdition

NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-5T-71P -

TITLE [ Delete TT:E [ change [ Addition

NAME AME

STREET AODRESS STREET ADCRESS

CITY-87-2IP CiTY-ST-ZIF

1TLE O Detete TILE [] Change [ Adddion

NAME NaE

STREET ADDRESS STREET ABDRESS

CITY-S7-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 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 gath; that | am an officer or direcior

of the corpaoration or the receiy
changed, or on an attachment
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or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.
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SIGNATURE AND TYPED OR PR{NTEDﬂAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¢
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