e LY.L 1L}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36655 .. Jan 25, 2000 8:00 am
;- ) é:.llIty Na::l MOBILE HOME PARK, INC ' Secretary of State
[ G _!'_I:;L._‘ D et S —— '7 . 'h D | 01-25-2000 90110 035 ***150.00
| FPrincipal Place of Business — Mailing Address
f 5219 LIMIT CRIVE 5219 LIMIT DRIVE
E NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-1176
ﬁ
¢
[T s AR IWTRRROA
B AL R YN -3 Y ES BLA N D
r; Suite, Apt. #, etc, Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
L We w Pmc‘\’ @\ MW Vz;» ?n-'\._ L tL\z:tﬁ . i
; City & State City & State 4. FE| Number Applied For
Ir ‘ZLO "E' 45 , FL—-& r’%A_q - - _59'3055685 [ !Not IRPTARE
i Zip ountry Zip Country " . 8.75 i
E ‘&Wb s ! 3 wéSL PAS PP 5. (ie_r_tif!cate of Status Desired O . gee HBqulAirdng"onal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
' TINDELL, IMOGENE Street Address (PO_éBxNumger is Not Acceptable)
E 6913 TIERRA LINDA ST ——— -
; PORT RICHEY FL 34668
' e e D - o FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of reg\slarajd agen and titla if apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C S .
. Fi

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trizt llczlz nda(rlncfnallr?ﬁutigr? neing 0 fdsdgfq :’;25;389

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 7 | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TTLE Clchenge [0
HAME ITINDELL, IMOGENE NAME
streer aboress | 6813 TIERRA LINDA ST STREET ADDRESS
CITY-ST-2P PORT RICHEY FL CITY-ST-7IP
TLE v O oelete e Cchange [
NAME TINDELL, STEVEN NAME
sTReeT ADoRess | 6913 TIERRA LINDA ST STREET ADDRESS
CITY-8T-ZIP PORT RICHEY FL CImy-sr-2IP
TMLE ST O Delete TMLE ' Ochange [0
HAME TINDELL, SAMUEL B NAME
sTReT Aochess | 8155 SAYBROOK DR STREET ADDRESS
crv-st-ze = "PORTRICHEY FL" =~~~ - = -w=s= == == QON-ST2P - | - _— <~ -
e . OJ Delete ot Olchange [O°"
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP _ CITY-5T-2IP
TITLE T ' 1 Delete TITLE O Changg [
NAME S - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e Coe L - O neete TITLE Ohnge O
NAME LT NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=toser, K Tl Skeosu AT Cndell 1-jo—aq 1138450250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




