2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P97000020335 .
1. Entity Name Jan 19, 2000 8.00 am
DELL TRAILER PARK, INC. Secretary of State
01-19-2000 90146 019 ***150.00
Principal Place of Business Mailing Address
4633 S W 73 AVE 1669 MINORS BRANCH RD L
DAVIE FL 233144119 ___STAMPING GROUND.KY_40879-0660 =™ . " ios" | "o
us UUuuU4494
e v DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE! Number Applied For
65-0732642 Not Applicable
Zip Country Zip . Country 5. Contificate of Stalus Desired 0 $8.75 Additionat
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
DAV‘S’ LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
4833 S W 73 AVE :
DAVIE FL 33314-4119
City FL Zip Cede

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
) o ey ‘ "
® Toxting et wecs oo | Attr MaY 12000 Fee wil be gssogp | 1O EecionCempasnFrancing - $5.00 ey e
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Datets TITLE [ change [ Addition

NAME STULL, DONALD R HAME

streer aooress | 1669 MINORS BRANCH RD STREET ADDRESS

crv-st-7p | STAMPING GROUND KY 40379 CrTY-Si-2P

TITLE D ] Delete TITLE [ change [ Addition

NAME STULL, BETTY HAME

sTReeT aDoRess | 1669 MINORS BRANCH RD STREET ADDRESS

Cny-s1-21 STAMPING GROUND KY 40379 CiTy-51-21P

TITLE ‘ {1 Detete TITLE JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-7IP

AITLE [ Delete TME £ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Addition

NAME ’ NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP
i TMLE 3 oelete TITLE [ change [ Addition
Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-5T-2IP

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 oath; that | am an officer or director
of the carporalion or the receiver of frustee empowered 10 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 empowerad.

i
Lo
=

SIGNATURE: - 544

[a)
$taz

?‘i




