2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # S47815 Mar 01, 2001 8:00 am
1. Entity Name S t f St t
SHADY NEST MOBILE HOME PARK, INC. ecretary o ate
03-01-2001 91344 049 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 490533 P.C. BOX 490533
LEESBURG FL 347480533 LEESBURG FL 347430533
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 583062850 Applied Far
- - s - - - Not Applicable
Zip . Country Zip “ountry 5. Certficate of Stalus Desied X P07 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERT, PATRICIA A. Street Address {P.0. Box Number is Not Acceptabl
446 COUNTY ROAD ree ress (P.O. Box Number is Not Accepta E}
C/0 POST OFFICE BOX 480533
LEESBURG FL 34749
City FL Zip Code
8. The abave named enity submits this slaternent 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 registerad agent and title if applicable. (NOTE: Regislerad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible L‘ FILE NOWII_FEE)S $150.00 —10. -Election © on Fi L g
Tax fiting requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 D..Trec 1on Lampaign Financing 0 - $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on back) 17 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change {7 Addition
NAME LAMBERT, ROBERT NAME
sTReeT aDoRess | 2418 1/2 VIRGINIA DR STREET ADDRESS
CITY-ST-7IP LEESBURG FL CITY-ST-7IP
TITLE VTS [ Delete TITLE [ Change [ Addition
NAME LAMBERT, PATRICIA MAME
staeeT aooress | 2418 1/2 VIRGINIA DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-7IP
ML O pelete TITLE ] Change [ Addtion
NAME NAME
STREFT ADDRESS STREFT ADDRESS
Ciry-ST-2IP CITY-57-21P
TLE D ogtete | ME T CYChange [ Addttion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-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{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 lrustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with ail other like empowered.

(352) 787-4243

SIGNATURE: Wﬂ;&"‘— W Patricia Lambert, Vice-President 1/24/00

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phana #




