2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P97000090818 R

1. Entity Name .

ORLANDO CARRIAGE COMPANY I, INC.

)

Mailing Addrass
516 PARK LAKE CIRCLE
MAITLAND FL 32751

Principa! Place of Business
B16 PARK LAKE CIRCLE
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

A MDA TR O

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-21-2003 90144 038 ***158.75

Suite, Apl. #, etc. Suite, Apt. #, atc. EéfECK HERE IF MAKING CHANGES for
City & State City & State 4. FEl Number Appliad For
59'3478255 / Not Applicabte )
Zip Country Zip Country . . Y $8.75 Addtional ’
5. Certificate of Status Desired E7_Fee Required (_,.4/
6. Namp and Address ot Current Reglstered Agent — 7. Name'and Address of New Reglstered Agent -1 _ o
f—_— — - K T e o — e ———— JNWL_;'—"—“ B R — e O

NEWWAN, ENNE  PRESIDENT
816 PARK LAKE CIRCLE .

Street Adcress (P.O. Box Number is Not Acceptablg)

MAITLAND FL 32751

City

FL l Zip Code

]

the obligations ol registered agent:,‘;

*

8. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
L Signatura, typed or printad name of reglsiered agent ard Ltle  epplicable. (NOTE: Registered Agent signanse reculred whan resisiating) DATE
@LE NQWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
. "AftEE May 1, 2003 Fee wlil be $550.00 Trust Fund Coniributicn. Added to Fees
- Make thc;!i"Payable to Florida Department of State
“10. et OFFICERS AND DIRECTQRS | " ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11, -
e - Ly 3¢ petere T Pog s QEnT Ocnnge  Bhogiion | S
woE © | NEWMAN, KENNETH M o NEwWmnr, JENINE £ g
sTReeT ADcRess | 816 PARK LAKE CIRCLE srer ks | Bty ARk LAKE fd 2C s 7
orv-stze | MAITLAND FL 32751 . CITY-ST-2IP /V?ﬁ $TLAMTD , 3218 { g
TE : TILE Olchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TME ] ~ M‘E/' TIE s . _ O change [ Addition
JaMe . - . U I SRR
STREET ADDRESS T T smeranoness | - . - —
CIFY-SI1-21P CITY-§T-2P
TILE O Detete TILE O Changs ] Addition
| NAME : NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIY-51-2IP
TME . pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CINY-S7-2P
RnE O pelete TITE Dl crarge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-51.2P
12. 1 hegraby ceriity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,07#3)(5), Florida Statutes. | further certify thai the information
indicated an this report or supplementglrapart is frue and accurate and thal my signature shall have lhe same legal efiect as it made under oath; that | am an officer or director
of the corporation or the seceiver or pafslee empgfverad ta execuls this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withyh htt other like empowsred,
SIGNATURE: Ry




