2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082507 "Seeretary of State

OAK BEND MOBILE HOME PARK, INC. 05-11-2000 90282 046 ***150.00
Principal Place of Business Mailing Address
801 MAIN ST 801 MAIN ST. . . .
DUNEDIN FL 34698 DUNEDIN FL 34698-5108 5 4 d 3 5 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-39 Applied For
9-3 79793 Not Applicable
Zi Zi it
P Country " Country 5. Cartificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent B
- e e TR ———— — - e e T e —— "~ N AT - g = s
SUTTER, ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
801 MAIN ST,
DUNEDIN FL 34698
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registeses? office or regjptered agent, or both, in the State of Flarida.
SIGNATURE /g"%@"y // £7 7erL » President 7%?6/”'0
Signature, typed or prited name of registered agent and tifle if appficable. {NOTE: Hegisﬁ(&gaﬂt signature raguired whan rainstating) Foume 7
i
. Thi tion is eligibl isfy | thl m L . R . .
® Torting wasomenna ecedom " | orMAY1,2000 Foa il posas0gn | "0 EeSinCempan g $5.00 way B
g 1€ - » . Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND PIRECTORS IN 11 _
TITLE Polb O Dejete TITLE [ change [ Addition | ;
NAME SUTTER, ANTHONY A NAME
street aporess | 801 MAIN ST. STREET ADGRESS
CITY-ST-71P DUNEDIN FL CITY-ST-7IP
TITLE O Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81- 2P CITY-ST-21P
TITLE C - - Opeite- = -——=Q me ~=-r |oim=- | z=meomrmms e messm—s o 2 e Plghaige [0 Addition”
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIne 3 Cefets TitLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE ™ Delete TMLE [ Change [ Aadition
HAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIE ‘ . [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with glefther like empowered.

Cate

~ President




