R —————
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

E

[ ]
1. Entity Name Secretary Of State i
SHADY NEST MOBILE HOME PARK, INC. 05152002 90002 039 ***150.00
Principal Place of Business Maifing Address
P.O. BOX 430533 P.O. BOX 430533
LEESBURG FL 347490532 LEESBURG FL 347490533
2. Principal Place of Business 3. Mailing Address ”"”m m Ill”""“l"“lm Im Im} Iu” I||"|m| ||I" I||" ml
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
. 59'3%2850 Not Applicable
S F e e = T e [ — L e L e I g e e~ e | it e { Wb, 1y g et A g T e . R e T ot | e
7P Country Zip Country = 5. Certificate of Status Desired ES $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+ PATRICIA A. Street Address (P.0. Box Number is Not Acceptable)
446 COUNTY ROAD
C/0 POST OFFICE BOX 480533
LEESBURG FL 34749 City FL [ ZpCode
8. The above named entity submits this statement for the purpase of changing its registered offise or registered agent, or both, in the State of Fiorida.
.‘
SIGNATURE -
Signature, typad or printed name of registered agant and fitls it applicabia. {NOTE: Registered Agent signatura required when reinstating} DATE
—- - § T
9. ;h;sfﬁ;rp?;ati‘oi; rl: :r:ltg;blz ;Tei?lslstfyclitos Isr;tanglble FILE NOWI!I FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
axtling req n © : After May 1, 2002 Fee will bF $550.00 Trust Fund Contribution. Added to Fees
(See critoria on back) o Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P O Delete TITLE O Ghange [ Addiion | 5
NAME LAMBERT, ROBERT NAME =3
sTReeT aporess | 2418 1/2 VIRGINIA DR STAEET ADDRZSS §
arv-st-2p | LEESBURG FL CITY-5T-21P §
TITLE VTS O Delete - TILE [ change [T Addition | &
NAME LAMBERT, PATRICIA NAME
street AooRess | 2418 1/2 VIRGINIA DR STREET ADDRISS
Ciry-5T-2P - - .{ LEESBURG:FL .~ e oo o e L OIY=ST TP | ot o i © e e - — - -
TMLE (T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. CITY-ST-ZIP
TILE ] Delete TITLE {7 Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE (0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
13. | hereby ceftify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
4
SIGNATURE: 4/22/02  (352)787-4243
Date Daytima Phone #




