FILED :
2002 UNIFORM BUSINESS REPORT (UBR) =
=
[ ]
DOCUMENT # V49620 May 28, 2002 8:00 am3
1. Enity Nams Secretary of State ,
AKERS TRAILER PARK, INC. : 05-28-2002 91625 002 ***150.00
Principal Piace of Businass Mailing Address
1610 4TH STREET 1610 4TH STREET
TAFT FL 32824 TAFT FL 32824 ‘ '
2. Principal Place of Business 3. Mailing Address “"” I”I” m’l 'I”I IMI "I“ "II IIIM m‘”ml Imml" Iml III!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State 3 City & State 4. FEI Number Applied For
' : 59-3153990 Not Applicable
Zip 'L‘ Country Zip ) Country 5. Cenifica{e of Status Desired O $8'75 Qddiiional
. - ag . R R e m e B VRN (Rt it Py v ——" == . ..Fes Required— - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHEMER’ GEORGE F. Street Address (P.O. Box Number is Not Acceptable)
1610 4TH ST.
ORLANDO FL 32624
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW!I! FEE IS $150.00 10, Elocti - .
, on Ca F n
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T R e L aneing $5.00 may Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ palete TmEe [ Change [ Addition | 5
NAME KREMER, SHERRY L NAME e
_|_sTreeT aporess-| 1610 4TH STREET STREET ADDRESS A~ _ . i §
orv-st-ar | TAFT FL CITY-§7-2IF ©gee T - ﬁ
TITLE D O Delete TITLE _ [ Crange [ Addition | &
NAVE KREMER, GEORGE F navE N .
STREET ADDRESS | 1810 4TH STREET ’ STREET ADDRESS
CITY-ST-2Ip TAFT FL CITY-S1-219 o ) T
me " T Doeer: = f mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Cheage [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
TITLE O Detete TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oeleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with @n address, with all other likeempowere

P
N L U

13. I hereby ceniify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

” fdT =02 - fg)F

SIGNATURE:

y

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #



