2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014206 Feb 16, 2000 8:00 am
. Entity Name S
ecretary of
MOBILE HOME PARK REALTY, INC. ry of State
02-16-2000 90048 006 ***150.00
Principal Place of Business - Mailing Address
9500 S. DADELAND BLVD..STE.605 9500 5. DADELAND BLVD..STE 605
MIAMI FL 33156 MIAMI FL 33156-2848 LUy iy ‘71 5
s R 00O
Suite, Ahr. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
. 5{‘089 7 7 61 / Not Applicabie
Zp Country - aip Country ~ 5. Certificate of Status Desired O ?Eg‘gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHTLEMAN' SCOTT E Street Address {P.O. Box Number is Not Acceptable)
9500 S. DADELAND BLVD..STE.605
MIAMI FL 33156
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regnstered agent and title If applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
B oo ™% |y ar s 1,2000 Fog wil e $ag0gn | 0 St Camesionnarcing | $5.00 way e
= ) ' ! - Trust Fund Contribution 9 Added to Fees
(See criteria on back) O " Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE [ change [ Acdition
HAME MITTLEMAN, SCOTT E NAME
STREET ADDRESS | 9500 S. DADELAND BLVD.,STE.605 STREET ADDRESS
CITY-ST-2P MIAMI FL 23156 CITY-ST-2IP
TITLE D [ Delete TITLE O Change [ Addition
NAME MITTLEMAN, SHERRY NAME
STREETACDRESS | 9500 S. DADELAND BLVD. STE.805 STREET ADDRESS
om-s-2° [ MIAMI FL.33158 o orv-stzp o
TLE D _ [ Gelete TILE . [ Change [ Acdition
NAME GINSBURG, LISA E NAME
STREET ADORESS | 2775 W. OKEECHOBEE RD. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-ST-2IP CITY-ST-2IP
TTLE [ Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report ar supplemental reportfis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the repeivey of ti:de: wered as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta et withy ag atlc ¥ other like empowered.
T Y1 T N B YYY g f ~ - c:3
SIGNATURE: AR LA L crl!f'-grmil'\"—‘t-)é’.wm Q.}tfjbo /.305\ L7070
) A PRINTED NAME OR$IGNING OFFICER OR DIRECTOR { € Dae \ J  DaymePhone#

yd A

CR2E034 (9/99)



