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DOCUMENT # P97000020335 FILED
1. Entity Name
DELL TRAILER PARK, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90060 033 ***150.00
4633 § W 73 AVE 1663 MINORS BRANCH RD
DAVIE FL 333144119 STAMPING GROUND KY 40379
us
2. Principal Place of Business 3. Mailing Address || II II II" II I I' " "IN'””I”””I"
3 Suite, Apt. #, ate. - _ Suite, Apt. #, elc. DONOTWRITE INTHISSPACE . _ .- - g
City & State City & State 4, FEI Number Applied For
650732642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';g‘ S:iéglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, LAWRENCE J

Street Address (P.0. Box Number is Not Accepiable)

" Tax filing requirément and elects 10'do so.
(See criteria on back)

~ Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contribution.

4633 S W 73 AVE
DAVIE FL 33314-4119
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
Signatura, typed of printed name of registerad agent and titla if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligl i i i n . .
9. This corporation is eligible to satisfy its Intangible . FILE NOW!N! FEE IS $150.00 —.=| 10. Election Campaign Financing $5.00°May 85—

Added to Fees

o

CR2E034 {10/00)

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

TITLE D 1 Detete TILE OJChange [ Addition

NAME STULL, DONALD R NAME

STREET AODRESS | 1669 MINORS BRANCH RD STREET ADDRESS

GmY-ST-2P | STAMPING GROUND KY 40379 oY st-2p

TITLE D [ Deiete TITLE [ Change [ Addition

HAME STULL, BETTY NAME

STREET ADDRESS | 1669 MINORS BRANCH RD STREET ADDRESS

omy-S1-22 STAMPING GROUND KY 40379 oIy~ 81-2¢

TILE [ oelete TMLE [Ochange T Additien

NAME i~ NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o e STREEY ADDRESS | .- m- n - — . —
emestme | CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY~ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

BerTY STuLL

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption staled 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, 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: _Hezz, Atsl /-5-200] 508 5645432

SIGNATUWMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phone #




