L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325681

1. Entity Name |

DICKSON'S CARRIAGE HOUSE, INC.

- L3

o 1
Principal Place of Business

1800 OLDE RIVER TRAIL
CHULUQTA FL 32766
us

Mailing Address

1800 OLDE RIVER TRAIL
CHULUCTA FL 32768
us

2. Principal Place of Business

(000 Ppusjpe Ay

3. Maiiing Address

L0790 Do

Suite, Apt. #, etc.  (/
/2 A

s fein
/D .etC.

FILED
Apr 19, 2001 8:00 am

ecretary

04-19-2001 90020

I

|

NN

of State

(035 **#%150.00

M

DO NOT WRITE IN THIS SPACE

VA, T i R
7y Country ¢/ ﬁdr;untry /2 $8.75 additional

WY |

a2

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE: K4theriye

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

A Dicksov

Daytime Phone

[ LT

F4

| Narne
W ER "’ WI' A Street Address (P.O. Box Nurmnber is Not Acceptable)
A X YL T I
250 PARK AVE S 6TH FLOOR P
WINTER PARK FL 32789
City FL Zip Code
8. The above named emi;ty submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) CATE
| .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
= . . . . 10._El Fi _ .
Tax fling requirament and elacis to do's6: * = ==|==="After MAY'1;2001 Feewill be $550.00. | "5 corer CambagnFinancing . $5.00.May Bo
N ) . ad 1o Fees
(See criteria on'back} O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O pelete TITEE O change [ Addition | S
HAME YOUNG, WINDER A. HAME =S
STREET ACDRESS | 328 HILLCREST ST STREET ADDRESS 3
crv-si-22 | ALTAMONTE SPRINGS FL 32701 cy-1-2P i
TILE FD ! O Delsts I TIMLE R Change [ Acdition | &
RAME DICKSON, KATHERINE A. NA i / #/ ? 7
st aoovess | 1800 OLDE RIVER TR /000 Dol G/#S
are-st-2p | CHULUOTA FL - . CTY:ST-2P. . A/;éq/m,y e SoRines--ft B Y fme — | -
TE VDTS 1 Delete TILE ' 7 J D¢ Change [ Adction
NAME DICKSON, DAVID M. NAME D /4:5 # / ?
stheeT abosiss | 1800 OLDE RIVER TR. 5 jovv Do
orv-st-2p | CHULUOTA FL s | A4 MO %ﬂ//l‘% Fle 3204
TITLE [ pelete TITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZiP CITY-ST-2IP
TITLE . [ Celete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-_ST-ZIP : CITY-ST-2IP
13. !‘hereby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. 4 ,
4 —



