2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # V39364 - Secretary of State

1. Entity Name 01-15-2003 90302 031 ***150.00
JACKSON SQUARE MOBILE HOME PARK INC.

E

wivrn

av

Principal Place of Business Mailing Address e = -
2588 DONJAY STREET O-FPEANTAHON-PRIVE -
KISSIMMEE FL 34741 MAMNING56-28162 3 o
2. Principal Place of Business 3. Mailing Address
SIEE N HNVY B1A
Suite, Apt. # etc. 3“2"3)’;“' #. e [0 CHECK HERE IF MAKING CHANGES
City & State City & State _ 4. FEI Number Applied For
ForR7 PIFrcrE 65-0342041 Not Applicatle
Zip Country Zip Country " ' $8.75 Additional
- T N T —F:L — 31/?9’?- - - . 5'_ Ffitfﬂc_:a_ti?f St?lus D?_s"__ecj . q _ Fee Requirecll o
§. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registerad Agent
Name
BROCK, TIMOTHY R. Street Address (F.O. Box Number is Not Acceptable)
2588 DONJOY STREET
KISSIMMEE FL 34741
Cily FL Zip Code

LLt

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and Litie it applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
_ - 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conltribution. 0O  Addedto Fess

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P . 7 belete TITLE [l Change [ Addition
NAME BROCK, TIMOTHY R NAME

sTRee? aporess {2588 DONJOY STREET STREET ADDRESS

crv-st-ze  IKISSIMMEE FL 34741 ‘ _ CITY-5T-2IP

TITLE VST : o (J celete TILE [ Changs  [] Aadition
NAME BROCK, BETTY L : =2

STREET ADDRESS | PEM-PLANTARON-BRVE 5 155N WY BIB STREET ADDRESS

oTY-ST-ZF  |MANNING-SE-28189— J87 Y ENLE Fi CITY-ST-2IP

TITLE B ) o - IYP?YF Dodee T fe e T T T T[Dchange [ Addition
NAME . NAME

STREET ADDRESS IR STAEET ADDRESS

CITY-57-2IP o CITY-5T-ZIP

TITLE . r ; L] Delete TILE [ cCrange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {7 Delete TITLE []Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :&Z"*:-?%f&" RIS | DRG0 r by R Brock Vi) foz 772—H6o—F705—
SIGNATURE AND

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W)? 1.5-5 Date Daytime Phane %

CR2E034 (10/02)




