2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89766 | .
butbt Mar 10, 2000 8:00 am
OSCEOLA MOBILE PARK, INC. Secretary of State
: 03-10-2000 90035 020 ***150.00
Principal Piace of Business Mailiﬁg Address
2660 NORTH ORANGE BLOSSOM TRAIL 2660 thTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744-1875 .
K ERERE
Suite, Apt. #, etc. Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE
add Bex BO ad Bor O
City & State City & State 4. FEI Number Applied For
. 59‘3091220 ot Applicable
Zi : 4 ip’ i it
® Country Zp Cauntry 5. Certificate of Status Desired 1 $8.75 Additionat
.- - Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WEAVER, STEPHANIE A. Street Address (P.0. Bex Number is Not Acceptable)
2660 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpése 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 litle if applicable, (NOGTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X _ .
. 10. Election Cal F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;:tlgznd Cr:ﬂo?:l?;u\i:: neing O fﬁsd'e%qohgzif ©
{Seo criteria on back) d Make Checl( Payable to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP “ O Delete TITLE I Change [T Addition
NAME ‘WEAVER, THOMAS J. NAME Jd Box B0 +o addtss
STREET ADDAESS | 2660 N. ORANGE BLOSSOM T STREET ADDRESS o ———
CITY-ST-2P KISSIMMEE FL ) GITY-ST-21P
TITLE P " O Dekete 1ITLE [ Change E'Kdditinn
NAME WEAVER, STEPHANIE A. NAME 7 bo Y ess
STREET ACDRESS | 2660 N. ORANGE BLOSSOM T STREET ADDRESS ado’ 607{ O
CITY-S1-2IP KISSIMMEE FL CITY-ST-2P
THE T Ooeee | f me JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [l Detee e [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP Ledh 7 CITY-ST-21P
TITLE ' [ Delate MLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-2IP
TILE ' " [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-ZIP ) CITY-5T-2IP
13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated or this report or supptemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empga execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 ff
changed, or on an attachment vg es! i all oter Ilke empowered.
SIGNATURE: B LA Sre prani Renver 3-7-deco  Horgndeqo
e .‘ SIGNATURE AND TYFED OR PRINTED NAME _OF SIGNING OFFICER OR DIRECTOR Date Daytms Phane #

CR2E034 (9/99)



