2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095515 Feb 04F§]6(];:0D8-00 am

HOLIDAY MOBILE HOME & RV PARK OF PORT RICHIE, IN Secretary Of State
02-04-2000 90072 025 ***150.00

Principal Place of Business Mailing Address
7515 DECEMBER DRIVE 7515 DECEMBER DRIVE
PORT RICHIE FL 34668 PORT RICHIE FL 34668-6457
|
Suite. Apt. #; eto. - e- . e - | sule Apt#ec. __ i DO NOT WRITE IN THIS SPAGE

e - — o e
- C e, -

City & State City & State 4. FEI Number 59_3544742 Applied For
Not Applicable

Zi t Zi Count it
P Couniry ® ountry 5. Certificate of Status Desired [ $8.75 Addmonal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . o Name
SKRLD, _'NC" oL "2‘ Street Address (P.O. Box Number Is Not Acceptable)
201 ALHAMBRA CIR STE 1102

CORAL GABLES FL 33134

T e City FL [ 2o Coce

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 Flarida.

SIGNATURE
Signature, typed or printad name of registared agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation’is eligible to'satisfy its Intangiple .- [ = - = FILE NOW!!! FEE IS $150.00 .- 0. Electi ion Fi . i
T e romont n oo 0655 Ater MAY 1, 2000 Foowi po 55000 | 1% FIe Corven Frarcs 85,00 wy oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [J Change  [J Addition
NAME DEL VECCHIO, PATRICK NAME '
STREET ADDRESS | 7515 DECEMBER DRIVE STREET ADDRESS
CITY-ST-2P PORT RICHIE FL 34668 CITY-5T-2IP
LTI IR 11 1 3 Deletz THLE DChange [ Addition
nme  ~° | DEL VECCHIO,”FRANK NANE
STREET ADDRESS |- 7515 DECEMBER DRIVE STREET ADDRESS
CITY-ST-ZIP PORT RICHIE FL 34668 CITY-ST-ZIP
TITLE VD O Delete TILE [ change [ Addition
NAME BEVIS, WILLIS H NAME
streer a00Aess | 7515 DECEMBER DRIVE STAEET ADDRESS
arv-st-zp | PORT RICHIE FL 34668 cimy-st-2
TITLE 1 Delete TILE [ change  [J Addition
NAME. . - : o BNAME et |
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] [ Change  [J] Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
R T e CITY-§T-2P
THLE O belete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
A Rl A S (T S L T TR T GITY-51-2IP

13. | hereby certify that the information supplied Withthis filingdoes’not gualify for the exemption stated in Section 119.07(3)(), 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 of the receiver or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac ith an address, with all cther iike empowered.

SIGNATURE——F " Crankt Dellehio  seclies 2(ifz000 g9 essa
Mn AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata aytime Phone #

CR2E034 {9/99"



