2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000104702 Secretary of State
1. Entity Name Zar\ 01-06-2003 90035 040 ***150.00
ARMSTRONG TRAILER PARK, INC.
Principal Place of Business Mailing Address
3220 N. QRANGE BLOSSOM TRAIL P O BOX 561657
~ ORLANDO FL ORLANDO FL 32856-1657 o
S M GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3614544 Not Applicable
“p Country 4 Country 5. Certificate of Staius Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLEYAR' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
630 EMERALDA DR
'ORLANDO FL 32808
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 Floriga. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE —

Signature, lyped or printed name of registersd agent and titla if applicable. {NCTE: Registered Agent signature required when remz_‘.la_ﬂgg) . v = ~—— - DATE—""" -

T e " _ o e R
e IFILE'NOWI FEETS$T501007~ 8, Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change [ Additicn
NAME OLEYAR, WILLIAM R NAME
sTreeT ADORESS | P Q BOX 561657 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32856-1857 CITY-ST-2IF
TILE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST- 7P
TILE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
e | —— < ~'Delete  —=f=TmE- == |— = - - —  Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE O change  [J Adoition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P - Iﬂv-srvzlp

12. | 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to e this reporb.as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachme7~ith an pddregg, wil all giffelikg/empowaer,

AG/ % vFﬁlfﬁ)b?mﬁf //3/03

SIEHATURE AND TYPED OR PRINTED nmsﬂlsume OFFICER OR DIRECTOR Dad S Daytime Phene ¥

SIGNATURE:

CR2E034 (10/02)




