2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S76636

1. Entity Name

BROOKS MOBILE HOME PARK, iNC.

01-18-2000 90188 021 **

Principal Place of Business

2035 REYNOLDS ROAD
LAKELAND FL 33801
us

Mailing Address
107 PALENGIA ROAD

AUBURNDALE FL 33823-3021

VVVVUJgVU

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 18, 2000 8:00 am
Secretary of State

*150.00

I

City & State City & State 4. FEI Number Applied For
59—30?8318 Not Applicable
4 IR .C(juntry . - _ Z\vp — L Country 5. Certificate of Status Desired - .[] $875 Additional
- = — : - Fee Hequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRAY, MARGARET Street Address (P.0. Box Number is Not Acceptable)
107 PALENCIA DRIVE
AUBURNDALE FL 33823
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, yped of prmed REMS of tepisteed agent and title i apphcable. {MOTE: Regislered Agenm signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Flecticn Campaign Financin
Tax filing requirement and elects to do so. Campaig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) 0 Make Check Payable to Department of State ]
11, L0 o e+ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TILE PD -, ] Delete TITLE [J Change ] Addition
NAME GRAY, MARGAR NAME
svacer A00RESS | 107 PALENCIA ROAD STREET ADORESS
CITY-ST-2IP AUBURNDALE FL CITY-§1-ZIP
TITLE SD T Delere TLE [ Change [T Addition
NAME BROOKS, THOMAS . NAME
sTREET ADDRESS | 1112 TIMBERGREEN DR STREET ADDRESS
cme-sT-ar - | | AKELAND FL.33800 e s _ CITY-ST-20p L i N
TITLE D . O Delete TIMLE [ Change [ Addition
HAME BROOKS, JOHN NAME
staesT aporess | 1420 N, LAKE BONNY DRIVE STREET ADDRESS
CITY-§T-2IP LAKELAND FL CITY-ST-2IP
TLE D O Deiete TNLE j0) ﬁ Change [ Addition
N BROOKS, RONALD e %RUO“S o RONALD (s DRWE
street apoRess | P.O. BOX 2241 STREET ADDRESS 20! C‘-[P@E'SS TRALLS !
crv-st2¢ | EATON PARK FL amsrae | POVK CATY  FL 333068
TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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 corporation 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.

SIGNATURE:

: cos. winallo eres 639673458
- 7. L Mavaarel 4 Gray days? ap0
SIGNATYRE ANDTYPED OR PRINTED NAME OF smm&asnceﬂ OR DIRECTORS / Cate 4 Daytime Phone #

LN

CR2E034 (9/99)



