2000 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name
CARRIAGES UNLIMITED, INC. FILED
Principal Place of Business Mailing Address SEP 8 PH !2 28
217 N. SPRING GARDEN 217 N. SPRING GARDEN SECRETARY OF STATE
DELAND FL 32720 ~ DELAND FL 32720 TALLAHASSEE FLORIOA
Suite, Apt. #, etc. :‘I. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3472 459 Applied For
Not Applicable
o - —
P Country zZp Country 5. Certificate of Status Desired O ?eae-;?q lﬂf;;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATTERNER, CHARLES W
. Street Address (P.C. Box Number is Mot Acceptable)
217 N. SPRING GARDEN ' ( i
DELAND FL 32720
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financin )
Tax filng requirement and elects to o 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | '~ oo forst Corrctions |+ (1 $5.00 may Bo
{See criteria on back) O Make Chseck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 01 Dalete TITLE [ change [ Addition
NAME LATTERNER, CHARLES W HAME
sTReeTADDRESS | 217 N. SPRING GARDEN STREET ADDRESS
CITY-57-2IP DELAND FL 32720 CIFY-ST-2IP
TILE [J Delete TITLE (O Change [ Addition |-
NAME NAME SOo003402405——5
STREET ADCRESS STREET ADDRESS 3/28/00--01061--024 .
CITY-ST- 2P CITY-ST-ZIP ERk TS0, 00 sk TS0, 0D
TITLE 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TTLE - [JiCharge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21° CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Deiete TITLE {Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS KE
cITy-sT-oF ¢ | - CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that 1he information
indicated on this report or suppiemental 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 ar the receiver or trus powerad to execute this report as required tgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block $2 if

changed, or an an attachment with a#3 ith all other like-gmpowered. . qu C{ )
SIGNATURE: vmg, d Ay UA ( Q;‘QIQ OO 15;@:--77(,1 7

0014538

CR2E034 (5/00)



