2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089158 Mar 20, 2000 8:00 am

1. Entity Name

CLASSIC CARRIAGES OF MOUNT DORA, INC. Secretary of State

03-20-2000 90040 014 ***150.00

Principal Place of Business Mailiﬁg Address

P.C. BOX 761 P.0. BOX 761
MOUNT DORA FL 32757 MOUNT DORA FL 327560761
Suite. Apt. #. etc. Sulle. Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State Cilﬁ & State —|. 4. FEI Number . Applied For
59 3344 123 Nat Applicable

- ; — —
e Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

' Name

BLOUGH, E. J . =

! = Street Address (P.O. Box Number is Not Acceptable)
21705 CHAUTAUQUA STREET
BUSTIS FL 32736
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile it apu‘li::able‘ {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution O Add.ed to Fees
{See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PSD o O Delete T [J Chenge [ Addition
NAME BLOUGH, E. J NAME
streeT aooress | 21705 CHAUTAUQUA STREET STREET ADDRESS
CITY-S1-2IP EUSTIS FL 32736 CITY-57-2IP
TLE ViD O Delete TMLE O change ] Adciticn
HAME -REIHL-SHERI DI CARLO, SHERI HAME
smeeranoress | 21240 FIRETHORNE ROAD S— STREET ADDRESS | -
CHY-ST-2IP EUSTIS FL 32736 ] CITY-ST-2P
THILE © O oeee TE [l change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-31- TP
TITLE " O Delste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-5T-21
TTLE " O Delte TITLE [Jchange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not gualify far the exemption stated in Section 119.07(3)), Flerida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is frue and gccurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SN/ A b B B o 7 . i
SIGNATURE: _ (-] JOUALHAE 1. E.J. Blough 5// ‘//200 g 357-8188
smf(/'rﬂﬁe ANDTYPED OR Pnuﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Cayume Phone #

MR2FN24 (a/99'



