2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065885
DOCUN Sgp 06,2000 8:00 am
HICKORY POINT MOBILE HOME PARK, INC. ecretary of State
: . . 09-06-2000 90097 045 ***550.00
Principal Place of Business Mailing Address
118t ANCLOTE RD. 1181 ANCLOTE RD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e RS
S e AAAVRIEIEARERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 l 3 5 g q Z 5 3 Not Applicable
Zp L —| Country - Ap o | Lounny 5. Certificate of Status Desired™ .-.E',_..—ﬂ$8.75_AdditionaL Co
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST. ARNOLD, JACK R
1370 PINEHURST RD.

Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL _Zip Code

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

4

SIGNATURE
Signeature, typad or printed name of registered agsnt and tilla if applicable. (NDTE:IHegislarad Agent signature reguired when reinsiating) DATE
9. Thid corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax filingprequirementgand elects uf:y o0 After SEPTEMBER 13, 2000 Min. wilt bé $750.00 | ' EIEC"O“ Campaign Financing 0 $5.00 May Be
e rust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME RODDEY, BENJAMIN D 1l NAME
streeTanoRess | 1181 ANCLOTE RD. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE STD 3 Delete TITLE ) charge [ Addition
NAME RODDEY, CHRISTINA K NAME
smeeTaooress | 1181 ANCLOTE RD. STREET ADDRESS .
CTY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP ) o L )
TITLE ' - S T Delgte ME s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ' CITY-ST-27IP
TME [ pelete TMLE " [chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iF CiTY-51-2F
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TnLe [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment4vith an address, with all other like e
2 Lt -738-798%
- ’ g p -
FCAAATYAAAN ] A A / m 727 3 7
L4 T Dae

SIGNATURE: =8 4

CR2E034 (5/00)



