DOCUMENT # P99000104702 FILED I

I
l 1. Entity Name
!
{
|
|

ARMSTRONG TRAILER PARK, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90050 016 ***150.00
3220 N. ORANGE BLOSSOM TRAIL P O BOX 561657 °
QORLANDO FL ORLANDO FL 32856-1657
3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
! - - Toa
N City & State City & State 4, FEl Number 59'36 14544 Applied ‘or
Mot Applicable
i t Zj Count iti
Zip Gountry P Uy 5. Certificate of Status Desired | $8.75 dditional
' Fee Required
:I =- -~ = =§;"Name and Address of Current Registered Agent -~ — - T R " 7. Name and Address of New Registered Agent==+ -~ -- - -| -
. Name
| m WL e Ol 3L
! OLEYAR, WILLIAM Street Address (P.0. Boytwumber is Not Acgeptable
i 734 DUNHILL DR E3E SEMBEAETSS  De
[ ORLANDO FL 32825
r
City ‘ Zié:o e
QLANRD FL | 55503
8. The above named Ws this statemer{ Tr the purposesof changing its registered office or ragisterad agent, or both, in the Slate of Florida.
SIGNATURE w ‘ W‘ /7 /(?/ 200 /
Signature, Whed or pinted name of regislaradfgeynd titte if applicable. (NOTE: Ragistered Agent signatura required when reinstating) / / DATE
~
. L . - m
9. This corporalion is englb\g t(l) satisty its Intangible Flln;IEA‘!{\I?W...“ FFEE |5' $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax f|||n_g requirement and elecis 1o do sc. After , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D, . . O Delete e Ol change [ agction | S
. HAME OLEYAR, WILLLAM R - ' NAME g
‘E sTReeT aooRess | P O BOX 561657 STREET ADDRESS 3
"y crv-51-2¢ | QRLANDO FL 32856-1657 CITY-5T-21P Lz
S TTLE _ 3 Delete TITLE [7change [ Addition EC)
[ T S T coC B ’ NAME ) o R o =
¢ ! STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-SsT-2IP
THLE O Delete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE O oelete 1ITLE [ change  TJ Addition
NAME NAME
et STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
Bl name NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TIME O Delete TILE [ Change [ Addition
. NAME NAME
- STREET ADDRESS STREET ADDRESS
E : CITY-ST-2IP CITY-§T-7IP
if 13, | hereby certifx that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- " indicatad on this report or supplementa} report-is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
of the corporaticn or the receiver o trubtee empowered.to #xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with aryadgrgs ith8il Ptier like empowered. -
/ RBEIOR [3/2e0/ GO
' SIGNATUNE AND TYPED OR PRINTED(NATE OF SIGNING OFFICER CR DIRECTOR , Dard Daytime Phone #




