2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104702

1. Entity Narme

ARMSTRONG TRAILER PARK, INC.

Mailing Address

3220 N. ORANGE BLOSSOM TRAIL
ORLANDO FL

Principal Place of Business

3220 N. ORANGE BLOSSOM TRAIL
ORLANDO FL

2. Principal Place of Business

*P0 Box 56/65F

Suite, Apt #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90074 032 ***150.00

A B

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
éM Da FZ’ 45?‘/ Neot Applicable
Zip Country % 85‘45_. IS Country 5. Certificate of Status Desired 0 ?g'gsq L':gﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
" Wriezpm  OleyAR
LABRET: STEVEN M Street Address (P.O. Box Number is Nat A cep!ab\e
226 HILLCREST STREET 739 Dun Der
ORLANDO FL 32801
City OﬂM/\Jm FL lecg 5

8. The above named entity bmns this glat

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/1/ 500

Signathued, ty, ant and tite if applacab\e

or g nlad nama of reglslare

(NOTE: Registerad Agent signatuse required when reinstaiing)

7/ DpaTE

v
9. This corporation is efigible to satisfy is Intangible

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

- FILE NOWN-FEE-IS-$150:00~= "

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECZCRS IN 11 .
TITLE D O pelete ME [DChang: m 3
NAME OLEYAR, WILLIAM R NAME ?]-@YAR UJ TLLTAM 23
STREET ADDRESS | 3220 N. ORANGE BLOSSOM TRAIL STREET ADDRESS Box S 1S F §
CITY-ST-2IP ORLANDO FL CiTY-ST-7IP OE-MN OU FL. 39 g 56 -5 '7. 5
TME 7 Delete TITLE O Change [ Addition | ©
NAME NAME
STREET ADDRESS - - . STREET ADDRESS -
CITy-§T-2IP CITY-$7-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-218 CITY-ST-2/P
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE T pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certity that the information, supplied with s filiph -- not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenental repo Firud rate and that signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the carporation or the receiver o tru e e 2 ute this reort hs required by Chapier 807, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an attach ; -
J1F)593~
SIGNATURE 3/ / éﬁlﬂ C ey

7 Dae Daytme Phone #

o



