2001 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # J09392

1. Entity Name

D.B. MOBILE PARK, INC. -

L

Principai Place of Business

255 LEXINGTON DR
DAYTONA BEACH FL 32114
us

Mailing Address
P.0. BOX 132

DAYTONA BEACH FL 32115
us

2. Principal Place of Business

3. Maikng Aadress

Suite, Apl. #, etc.

Suite, Apt #, etc.

FILED

P
$

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90134 027 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4, FEI MNurmiber 59‘2682330 Appled Far
No: Applicable
Zin Countr Z Count i
! ¥ ID wary 5. Certficate of Status Desirec [ $875 A_dd\tlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NELSON, M. DEAN
232 THIRD AVENUE
DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Acceotane)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent. or both, in the State of Florida,

SIGNATURE

Sigrat.ce, yped o printec name of ey'sierec agent and tic i anp cabe

(MO E- Registoroe Agont sigreeure reguirec when cinstating

9. This corporation is elig’ble to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

]

FILE NOWH] FEE IS $150.00
Afier MAY 1, 2001 Fee will bz $550.00
Make Check Payable io Uepariment of State

10. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

CR2EQ34 (10/00)

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS i 11 ‘
TITLE PD ] Delete TLE [ crasge O] Adaien 1
NAbE SMITH, DONALD W. HataE
simee” AORESS {956 LEXINGTON DR STREET ADDRZSS
GI-12¢ | DAYTONA BEACH FL 32114 we-51-ze
TLE STh [ selese TITLE [Jchavge [ Addten
e SMITH, PATRICIA W. hawe
STRECTADCRESS | 255 LEXINGTON DR STREE™ ADDAZSS
a5 | DAYTONA BEACH FL 32114 BTe-S1-2¢ .
TT.L ™ Delete Mg []Crangz  [C] Addren
NAME NAME
SIREET ACDRESS STREET ADCRESS
CITY-31-2P Gy 57 -2i°
T [ Detete T [ Crange [ Acditin
NAME HAME
STREET ADRESS STREIT ADZRESS
CITY-ST-2IP CITY-57-717
TILE ] Deete TITLE [ Change [ Adction
MakE M=
STREET ADDRESS STRLLT £2DRESS
GITY-5T-2ZP CITY-5T-7IP
—_ O elers Te (D Charge [ Addaion
NAME NAME
STRZE! ADDR=SS STREET ROURESS
CITY-ST-2iP CITY-5T-ZP ;

13. 1 hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informat on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as)
of the carporation or the receiver or trustee empowered to oxecute this

chanrged, or on an allachment

made under oatl; that [ am an officer or director

gor[ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc< 12 i
an address, yith all other gke empotfergd

H-28-0/

* 7S|GNATURE AND TYNED OR PRINTED MAXIE OF SIGNING OFFICER OR DIRECTOR

7&3%2\:\?’%'3 g

|

I

|
|



