2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23783 May 11, 2001 8:00 am

1. Eniy Narno Secretary of State
ORLANDO CARNIVAL ASSOCIATION, INC. 05-11-2001 90126 022 ****6] 25

Principal Place of Business Mailing Address

JULIA O'CONNER JULIA O'CONNER

7668 SILVER CROWN CT. 76€8 SILVER CROWN CT.
ORLANDO FL 32818 ORLANDO FL 32818

us us

I AAEADEN

DO NOT WRITE 1N THIS SPACE

I

ocn &;,\ SESLO, F'L..s Ocn‘__y\zs;f N Fl-- | 4. FEI Number NOT APPLICABLE Applied For

2. :‘tﬁ; Pnacesofﬁis(i}ess Crbon x Sr:ial\r;g éﬂddgg:\w Cf Co\» oy H“Hl”“”

Suite, Apt. #, gt “ Suite, Apt. #, etc.

Not Applicable

;;\8\% iiugyﬂ ;; ) % C\(;mswﬁ 5. Certificate of Status Desired O ?eae'ggqlﬂfsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Suma O'ConnbR
O'CONNER, JULIA Street Address (P.O. Box Number is Not Acceptable)
7668 SILVER CROWN CT. "
ORLANDO FL 32818 1bbe Siwer Crown Court.
City Zip Code
Dc\ondo FL | "222\¢

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.

o O Gude. {.\‘_.\a-'l\-ol

AN

gnalure, typed or prinded name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) 1 DATE
o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conuibution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE [ Change [ Addition 8_
NAME 0'CONNOR, JULIA NAME =3
streeT s0oRess | 7668 SILVER CROWN CT. STREET ADDRESS 5
oY -S1-21P ORLANDO FL 32818 CITY-ST-21P a
TMLE D 0 Delete TIE Ol Change [ Additien %
NAME GILBERT, JOHNSON NAME
seeraooress | 4833 URE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TITLE T 1 Detste TITLE O change [ Addition
NAME HARRIS, ALLEN NAME
streeTAooress | 1001 SANTA ANITA STREET ADDRESS
CITY-5T-2P QRLANDO FL 32818 CITY -5T-2IP
TIME T 1 Delete TILE Ol change [ Addition
NAME HEADLEY, MARCIA NAME
srreeraooness | 1353 VICKERS LAKE RD. STREET ADDRESS
CITY-§T-21P QOCOEE FL 32761 ; CITY-ST-2IP
e D Poeete me | Ao Nocwes O Change X Acaition
MAME MCNAUGHTON, DONALD NAME & J \&,‘f"\d\or. Q_e%‘ 2
stmeerapoagss | 6484 ABIGALL CT SYREET ADDRESS
CITY-ST- 2P ORLANDO FL 32765 CITY-8T-7P Y] AQY\AQ , FL.- ZHALBOR
e 3 Detete TLE ) [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P

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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that T amm an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE f\x\\o_ V(oamec \AD\ 9,1\0\ Ho7- 2394857

‘ Oaytime Phone #




