2001 UNIFORM BUSINESS REPORT (UBR) FILED

- “v“_‘
L ]
DOCUMENT # P99000092946 Mar 16, 2001 8:00 am
1. Entity N r}’
i H&Lh?ﬂng MOBILE HOME PARK WATER COMPANY Secreta of State
i 03-16-2001 20029 040 ***150.00
Principal Place of Business ) Mailing Address
1308 S.W. 21ST LANE 1308 SW. 21ST LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650966557 Applied For
i Not Applicable
2l i Count it
P Country 2p ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
.= R | U — - Name. U e - -
BURKE, NANCY M Streat Address (P.0. Box Number is Nat Acceptab!
0. able
106 EAST COLLEGE AVE., STE. 1200 reet Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerac Agent signature reguired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' Lo
Tax filing requiremant and elects 1o do 0. -1~ - AerMAY 122001 Fee will-be §550.00-— —— |- 10 Election Campaign Financing .~ $5.00.May Be_
= Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT O peleie TITLE - [ Change [ Addition
NAME WILLIAMS, ALEX NAME
streeT apoRtss | 10211 PINES BLVD. #112 STAEET ALDRESS
civ-si-zp | PEMBROKE PINES FL 33026 CITY-51-2iP
TITLE ‘ [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-38T-21P
LS i . . . . Ddoeete  § me . () change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%F CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP

13. | heraby cerlify 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 etfect as if made under oath; that | am an officer or director
of the corperation or the receiver.af trustee empowered to pxecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment nsaddress, with all other lik powered. /
- D54 %1194
SIGNATURE: X S X Sf Lf/ ol X 159 Y
SIGNATURE AND TYPED OR PRINTED NAMEOF S5|GNING OFFICER OR DIRECTOR Date Daytime Phang #

1

CR2E034 (10/00)



