2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325681 Apr 10F12]63:(])) 8:00 am

DICKSON'S CARRIAGE HOUSE, INC. ecretary of State

04-10-2000 90012 008 ***150.00

Principal Place of Business Mailing Address
1800 OLDE RIVER TRAIL 1800 OLDE RIVER TRAIL
CHULUOTA FL 32766 CHULUOTA Fi, 32766-9174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 50-1201934 Applied For
Not Applicable

40 Country Zp Gty T Ty Cartiicate of Status Desven [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALKER “' WILLIAM A Street Address (P.O. Box Number is Not Acceptahble)

250 PARK AVE S 6TH FLOOR

WINTER PARK FL 32789
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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or pnnted name of regrstered agent and hile if applicabie. {NOTE: Registered Agent signature requirsd when ramnstating) DATE
9. This corporation is sligible to satisfy its Intangible | * FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trsgt I?Sndagoztlr?b”uﬂ::ncmg O fdsd.e?d%hg:é: °
{See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE D [RCtenge [ Addtion
e YOUNG, WINDER A. N youq , WIVDER A
STREET ADDRESS | 316 MONTROSE ST STREET ADDAESS | 2.6 "H £s ‘f' < f‘” .
arv-sr-z¢ | WINTER SPRINGS FL oTY-ST-2P Nanpvte. Sepives [+~ 3270/
e PD O velee “f e 7 4 [ change [ Addition
HAME DICKSON, KATHERINE A. NAME
sTREET ADDRESS | 1800 OLDE RIVER TR STREET ADDRESS
oiry-st-zip | CHIMUOTARE _CITY-ST-71P . _ — ]| -
e VDTS 1 Delete TITE [ change  [] Addition
NAME DICKSON, DAVID M. NAME
streeT 00RESS | 1800 QLDE RIVER TR. STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CITY-$T-21P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete THLE [ Change ] Addition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Crry-57-21P

13. | hereby certify that the information supplied with this flling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute s report as required by Chapter B07, Florida Statutes; and tnat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olherdike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #

SIGNATURE: 124007 /1, ‘ 4 '”/ﬁm@/(#ﬁm ﬂ'Ptobso/ ¥-300 s 525/




