2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # _. F01000006168 N

1. Entity Name

ORLANDO AND MOUNT DORA RAILWAY COMPANY, INC.

:J"{, ERTEA P
AR AR 67 e
ASSEE m A s
Principal Place of Business Mailing Address b“"t'{-—‘ L Of\'iDA
200 WEST ADAMS STREET. STE 1900 PO BOX 618181
CHICAGO L. 60606 CHICAGO IL 60661
2. Principal Place of Business 3. Mailing Address Hll"ll ”" ||I|| |||H “"I I||" |Im "‘" ""I Iuli ”I}I I“ll ll" ‘|I|
PO Box LIBIBI
Suite, Apt. #, efc. Suite. ApL #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied Far
Cvicaee T 364481543 Not Applicable

Zip Country Zip Country n . $8.75 Additional

oL OS A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. _ Name o

NRAI SERVICES' ING' Street Address (PO. Box Number is Not Acceptable)

526 E PARK AVE.

TALLAHASSEE FL. 32301

City FL Zip Code

8, The abovgnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' B

SIGNATURE
- < Signature, typed or printed name of registared agant and title il applicable. [NOTE: Registared Agent signature reguirad when reinstating) DATE
E FILE NOWI!l FEE IS $550.00 ) N .
9, Electicn Campaign Fi
After September 10, 2003 Fee will be $750.00 TruslIFund Coitr?butionna e il ?(Ei.giolohll?éss °
Make Check Payable to Florida Department of State '
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TITLE PTCD [ Delete TITLE S change [ Addition
NAME ELLIS, EDWIN NAME
s7reer anoress | 55 E JACKSON BLVD SRETADDRESS | 11@ Bout CLimTom FTacr, Suire oo
CITY-ST-2P CHICAGO IL CITY-$T-2IP Coiewso, TL eOblel
TILE VD ﬁnelete TITLE v [ change Addition
NAME BUSATH, KEVIN NAME STEvi trLtdnsy
sraceT aooeess | §5 E JACKSON BLVD [ sReET0DRESS | FOO vandSwhi mtroes ST, PO
CITY-ST-ZP CHICAGO IL CITY-ST-2IP DEwven., LO BOI0%
TITLE A R el - O-pelete- _ . TITLE I~ 7 _ . - [] Change {54 Addition
NAME NAME Tdc— Vs
STREET AODRESS STREETADDRESS [ 11D SpuTH LwmTOms ST ALLr / Swntl 30O
CITY-ST-2P CITY-ST-2IP Qicuco , T oLkl
TITLE [ celete TITLE [ Change [ Addition
NAME NAME . ey iy g g e 8 g o
STREET ADDRESS STREET ADDRESS RN !:JLE,J-_:_': oy R {;’5_
CITY-ST-2IP CITY-5T-ZiP UH.-" cfb.*" i:':""‘U H D EL._"'U-:EL -*-3-31:} . r.:"j
TITLE O oelete THLE O change 1] Addition
NAME NAME ,1/1]
STREET ADDRESS STREET ADDRESS (\]
CITY-ST-2IP CITY-ST-2IP
TME 7 Delet e ‘ \ O3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-5T-2iP

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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE——LGNATUREREOQOUIRED wucq DPavis  al8loy  113-uwe 0300 wiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phcne #

v SSLbrl0

CRZ2EQ34 (4/03}



Son w
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 11, 2003

ORLANDO AND MOUNT DORA RAILWAY COMPANY, INC.
PO BOX 618181
CHICAGO, IL 60661

SUBJECT: ORLANDO AND MOUNT DORA RAILWAY COMPANY INC.
Ref. Number: FO1000006168

— e o — .

e i i 2 — e i T T e L Seme et o o - ————— e Dt =

We have received your document for ORLANDO AND MOUNT DORA RAILWAY
COMPANY, INC. and check(s) totaling $550.00. However, your check(s) and
document are being returned for the following:

Please sign and return your check along with this document in order to complete
your filing.

- TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers :
Document Specialist Letter Number: 703A00050546

. e ———

Thvicinn of Carnoratinne - PO ROY A7 _‘MTallahacecen Flards 29214



