8/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23783

1. Entity Name

ORLANDO CARNIVAL ASSOCIATION, INC

[P

FILED
12,2000 8:00 am

r Sgp
ecretary of State
£ o

08-24-2000 90033 019 ****5] .25

Principal Place of Business Mailing Address
JUUA O'CONNER JULIA CO'CONNER
7668 SUVER CROWN CT. T668 SILVER CROWN CT.
ORLANDO FL 32818 ORLANDO FL 32818
us us
e RN AT AR
]
Suite, Apt. #, elc. Siite, Apt. #, atc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Nurnber Applied For
NOT APPUCABLE Not Applicable
“p Country Zip Country 5. Cartiicata of Status Desiod [ g;esq Jaditonal
— 3. Nam and Addroas of Curren! agistered Agant ) 7. Namo and Addresa of New Registored Agent
’ Name
O'CONNER, JULIA Street Address (P.Q. Box Numbar is Not Acceptable)
7668 SILVER CROWN CT.
ORLANDO FL 32818 e
' City (43 8
| FL
" 8. The above named entity submits this &taterent for the purpase of changing its registered office or registered agent, or both, in the stale of Florida,
]
| SIGNATURE
Slgnatwe, typad or prnted name of regiatared apant and ttle & applicabis. {NOTE: Regiattrad Agort sipnicurs required whaen minsiating ) BATE
1 FILE NOW: FEE IS $61.25 9. Elaction Cunpaign ﬁnanclng $5.00 May 8o Make Check Payable to
*After September 13, 2000 min. will be $236.25 Trust Fung Contribution. Added 1o Fees Department o} State

Ma. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND IRECTORS IN 10 .
| me PD [ Dekete [lchange [ Addition §
WME O'CONNOR, JULIA <
STREET ADOAESS | 7668 SILVER CROWN CT. b g
CiTY-5T-2P ORLANDO FL 32818 "é
i e VPD 3 Detete [ Crange - [J Additien } &
| woe GILBERT, JOHNSON b -
| STEETADoReSS | 4833 URE STREET , .
| G-srap==1*QRUANDQ FL 32819~ - . - . " T . ) - = ) i
' I:I:E TD ” ) 3 Deiete D °“QM M NM hb.\ﬂ'ﬁhanga 7 Akdition
Sl o RELETETTS
£nY-51-29 f-3- R |
| e S 0 Detetn ' O] Changa ] Addition
| smeeraooess | 1001 SANTA ANITA \
Crvy-sT-29 ORLANDO FL 32818
| TmE AS 7 Deteie ClChage [ Addltion
NAME HEADLEY, MARCIA /
’ STRFET ADORESS | 1353 VICKERS LAKE RD. \
Cory-57-29 OCOQEE FL 32781
- ME 3 Deleta [3change {7 Aoditlon
| NAME
STREET ADDRESS STREET ADDRESS
Eiry-ST-79 . CRY-ST-TP

12. | hereby certify that the information supplied with this lling does not qualify for the exemption stated (n Section 119.07(3)(i). Flerida Statules. | further certify that the information
indicatad on this report or supplemental report [s true and accurate and that my signatura shall have the same legal effect as If made under cath: that | am an officer or direcior

d to exacute this report as requitad by Chapter 617, Flotda Statutes; and that my name appears in Slock 10 or Block 11 it

with an addrass, with all other like empowered.

ANATOR G SRQUIRED

of tha carporation ot the roces truste

changed, or on an attach

SIGNATURE:

& any

& ANDTYPED CR PRINTED NAME OF SIGNMG OFFICER DR DIRECTOR

'1\\'1\00
‘ ¥

%o 1-231-w547
Daytima Frote #




