2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068325

1. Entity Name

MOUNT DORA TROLLEY, INC.

Principal Piace of Business

100 N. ALEXANDER ST,
WY DORA FL 32757

Mailing
340 DOV

EUSTIS FL 32726-2677

Address
GLAS DR.

2. Principal Place of Business LN TR

Voo WaB\eypnd e ST oy ey

3. Mailing Address .
B 40 Deuva\RT by, EusdiaJFY,

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90032 020 ***150.00

A MU

i

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 336 536 Applied For
N - G D s, . 59- 1 Not Applicable
Zip Country Zip Country . . $8_75 Additional

S mat s | NewXm o TR | e aKe 5. Certicato of Status Desired [ 2" 2n e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARD, CYNTHIA S.
340 DOUGLAS DRIVE
EUSTIS FL 32726

Name

Streel Addregss (PC. Bo% Not Aggeptable \
240 L0 LY B

T ~

T Svesas L FL|%Ega

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

1
SIGNATURE QL}W%LM&- cM

SO o\ = 0aa

Signatura, 1y} or printad hama of registered agent and titla if applicable,

(NOTE: Registered Agemt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

" Tocingreaiarontnd s s At MAY 1,2000 oo il b S50 | "0 Ebe Carpann ey $5.00 vy
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
e " ek e PRchange O] Addiion | &
NAME NAME p2A
STREET ADDRESS STREET ADORESS §
CITY-ST-2IP CiTY-$7-2IP Pl
TITLE . [ Delete TITLE [ Change (] Acdition 5
NAME SHARD, DORIS NAME
staeer aporess | 340 DOUGLAS DRIVE STREET ADDRESS
CITY-ST-1IP EUSTIS FL 32726 CITY-ST-2P
WHE T . T oelee WHE [ehange [ aAddition
NAME —|~8HARD, CYNTHIA— =~ - —— - NAME -
staeer anoress | 340 DOUGLAS DRIVE STREET ADCRESS
CITY-5T-2P EUSTIS FL 32726 CITY-ST-21P
TTLE [ Delete TMLE [Xchange [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY- 8T-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Floricta Statules; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empeowered.

SIGNATURE:

Daytime Phone #




