_
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)mCNl;JmIZAENT # P94000082507

OAK BEND MOBILE HOME PARK, INC. .

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90334 041 ***150.00

Mailing Address
801 MAIN ST.
DUNEDIN FI. 34698

Principa; Blace:of Bysiness
801 MAIN.ST. ..
DUNEDIN FL 34698 _.

pvuirvvu

A AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘3279793 Not Applicable
Zi i Count iti
P Country 2 euntry 5. Certficate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7, Name and Address of New Registered Agent
Name Lo : :
SUTTER, ANTHONY A e
s e 2 Tl VLT e Street Address (P.O. Box Number is Not Acceptable)
801 MAIN ST.
DUNEDIN FL 34698
City FL Zip Code

|

3

. e .
EM 4

B.ilhe ;abo_\.je'r]arln‘a‘d_}gri\ﬁty sub_mitg.\tms statement for:the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIC}ATURE
A

Signatute, typad or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required whanh reinstating)

DATE

8. This corporation,is eligible to satisfy ils Intangible. _

..o FILE NOW!I! FEE IS $150.00

10.-Election Campaign-Financing==

Tax iling requirement and elects © do so.
(See crileria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Conlribution.

====85:00 May 85—
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete TILE . O Change [ Addition
NAME SUTTER, ANTHONY A NAME o
saeet anoress 1801 MAIN ST. STREET ADDRESS
cy-st-2p |DUNEDIN FL CITY-ST-2IP
TITLE 1 Delete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CTY-ST-2F
TITLE O pelate TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
THLE {1 Detete TIMLE O change [ Addition
dewe, cvEm L menl: e i i i o T
"STREET ADDRESS STREET ADERESS o
CITY-ST-2P CHTY-ST-21P
HITLE [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2Ip
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an €38, with all gl

SIGNATURE:

gL T ChTREIS
=iy

13. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under cath; thal | 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 Biock 11 or Black 12 if

likg empowered.

‘5,%’{/ v (1814550358

Daytime Phone #

-

I

CR2E034 (9/01)

prs




