2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 577438 Apr 10,2000 8:00 am
e ecretary of State
D & W TRAVEL TRAILER PARK, INC. ry
04-10-2000 90087 004 ***150.00
Principal Place of Business Mailing Address
| 422 HARBORVIEW LANE . - 422 HARBORVIEWSLANE oo . . o e fons
LARGO FL 34640 - LARGO FL33770-4009
T s WAV AR R CRNCAER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1831 152 Not Applicable
Zip Courry Zp Country 5, Certificate of Status Desired O I§e8e.ggq Lﬁid;no”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PHILLIP J Street Address (P.O. Box Number is Not Acceptable)
1610 S. BELCHER RD
LARGO FL 33541
City FL Zip Code

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 Florida.

SIGNATURE
Signatuee, typad ar printed name of registarad agent and ttle if applicdbla, (NOTE: Ragistarad Agent signature requirad when reinstating} DATE
9.. This corporation.is eligible.to satiefy. it Intangible ==l RILE-NOWHI-FEE-1S:$160:00 === TR e - — — -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erizt|'c:):n('éaéﬂ;):r?£u“§:nc:|ng 0 fdsd'gﬂohg);se
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE [ Change [ Addition
HAME DAVIS, PHILLIP NAME
STREET ADCRESS | 422 HARBORVIEW LANE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-2IP
L SD [ Delete e O Change [ Addition
NAME DAVIS, DEANNA K. NAME
STREET ADDAESS | 422 HARBORVIEW LANE STREET ADDRESS
CITY-§7-2IP LARGO FL CITY-ST-ZP
TITLE [13) [7J elete TITLE [] Change  [] Addition
NAME WENGER, RONALD H. NAME
STREET ACDRESS | 3 HEMPSTED STREET ADDRESS
CITY-51-2IP NEWARK DE GITY-§T-2IP
" me Vo ) Delets TTE O Change [ Aduition
NAME WENGER, SHERRY L. NAME
STREET ADERESS | 3 HEMPSTED STREET ADGRESS
CITY-$1-2IF NEWARK DE CITY-57-2IP
THLE O Dalete TITLE [ Changs  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
OTY-ST28 | - coen. eeomre—— T —fOSTr L L e o
TITLE ] Celete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 138.07(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 it made under oath; that | am an officer or director
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OYWpiia? = P Davir Yos“ov  PP)-S55-2228

i
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

i

CR2E034 (9/99)



