2000 UNIFORM BUSINESS REPORT (UBR)

511

FILED

1. Entity Name .

LMC RAINBOW TRAILER PARK, INC.

DOCUMENT # P99000059525

ey

Secretary of State

05-18-2000 90310 031 ***150.00

Pringipal Piace of Business

) E WALL STREET
FROSTPROCF FL 33843

Mailing Address

% E WALL STREET
FROSTPROCF FL 33843-2126

2. Principal Place of Business

3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

. ROBBINS, R. JAMES JR_

Suite. Apt. #, etc. Suite, Ant. #, etc.
City & State City & State 4, FEI Number Applied For
5? - 100 ‘f 757 Not Applicabls
gp Country Ze Country 5. Certficate of Status Desies ~ [J  $8-79 Additional
. Fee Required
8. Nams and Addtesg at Current Registered Agent 7. Namne and Addross of New Regisiored Agem
Mame

P.T. Wilson

-Street Address (PO, Box Numbecis NotAcceptablay.. . R

101 E KENNEDY BLVD., SUITE 3700
TAMPA FL 33602

East Wall Street

FL [ 4543

Frostprodf

»

8. Tha above %bmﬂs this statement for tha purposs of changing its registered office ar registared agent, or both, in the State of Florida.
SIGNATURE __{_o” _* 2& g‘é s — 4-5 lm:'q-‘

E

Sagnatung, typed of Printad Nany of registonat agernt and tiia ¢ aooicatle.

[NOTE: RegisloTad Agent HOIG IoGUIEY When Martialing)

- 9. This corperation is aligibla to satisty its Intangible
Tax filing reguitement and elests to do so.

~ FILE NOWNI FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10 Eieqzion Campaign Financing
Trus? Fund Contribution.

$5.°0 May Be
Added o Fees

Jun 29, 2000 8:00 am

CR2E034 (9/99)

(Sea criteria on back) a Make Check Payable to Dapartment of State

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

Wrie - 3 peletz Lt . O cChange T Addition
HAME HAME P.T. Wilson

STREET ADDRESS SWECTADDRESS | 100 N. Palm Avenue

Cry-ST-29 L ) CITY-ST-2P tproof. F1 33843

TIMLE TME 4 O cCrange 3T Addition
NAME . RAME F. Hood Craddock

STREET ADDRESS - : - smeeranoress | 145 Lake Otis Road

CITY-s1-2P ) ) CITY-§7-27 Winter HAven, F1 33884

e — o 2 Delets TME D [Jcrangs 15 Addition
NAME NAME Patricia Wilson

STREET ADDRESS S sweeraovess | 1139 Shoreline Lane
LTSI} - e e i e e e i . — R UVSTWP. . Winter-Haven,-F1-.33884. . - . |-
e L Delete TIRLE ' Dicrange [ Asdition
R . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TiE {3} Cetete TNE Dchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-2P Y-S5 1P

THLE (] Delete nmne O change L] Addition

) HAME NAME
! STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P oiTY-$1-2P '
13. | hereby certify that the information supplled with this fili'r:g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflecl as if made unoer cath; that | am an officer or airector

my name appoars in Block 11 or Block 12 if

of the corporation or the recalver or trustea empowerad to axecule this repor as required by Chapter 807, Florida Statutes: and thal
changed, or on an aftachrment with an addrass, with alf other Iike empowered.

SIGNATURE:

\8Bta3) o35 -34RoY

Daytime Phone £

Y- S8~

RE AND TYMED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




