2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOUNT DORA TROLLEY, INC.

P95000068325

Principal Place of Business
100 ALEXANDER ST.
MT DORA FL 32757

Malling Address
340 DOUGLAS DR.
EUSTIS FL 32726

2. Principal Place of Business

A 80 O\exbnudee 5%

. Mailing Address

D447 \\%\\!\‘:\.."‘D‘v\\& &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90095 028 ***150.00

RERET IR

{] CHECK HERE IF MAKING CHANGES

EUSTIS FL 32726

B a; City FL Zip Code

"

8. The above named entity subn"iilé 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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SRS RAOUTSERAS N, SRNARD

SIGMATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

255> -257-1183

Da!-i-; e\) . Q\ ) aDaynmggmna#

Cily & State City & State 4, FEI Number 59'3361536 Applied For

MG R R TN, e T\ Not Applicable

gg 2751 C\O,L_IT";; we Z‘g 3 = S VN \j:"mry 5. Certificate of Status Oesired O geae-gesq L“:\ig:;tional

Je=e . __B. Name and . Address of Current Registered Agent- — 7._Name and Address of New Registered Agent .
. Name
, e SNRD .
— C\udey TR RNS
SHAP& CINDY \ \\ Street Address (PO, Box Number is Not Acceptable)
340 DOUGLAS DRIVE

‘the obligati registered aggpt
SIGNARRE S \[ M
Signa‘lﬂre, typed or pninted riame of registerad agem and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
= :
FILE'NOW!!! FEE iS $150.00
" 9. Election Campaign Financin
After May 1, 2003 Fee “‘"“ be $550.00 ‘Trjgt‘lgz ndago‘:wtlrfgguti:n e fc%fgi?ohgiss ¢

Make Check Payable to Fiorida Department of State '

10. - *QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S ! 3 Delete TITLE [ Change (7] Addition g

NAME " | SHARD, DORIS - NAME S

streeT anoress | 340 DOUGLAS DRIVE STREET ADDRESS 3

CITY-ST- 2P EUSTIS FL 32728" CITY-§T-21P 9
&

TITLE T 7 Delete TITLE [J Change [ Addition %

NAME SHARD, CYNTHIA NAME

STREET ADDRESS | 340 DOUGLAS DRIVE STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP

TIE Cioeee— —f Wi~~~ (T Crange™ [ Addition™|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIMLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP




