2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090818 Feb 12, 2001 8:00 am
1+ Ertty Name Secretary of State
ORLANDO CARRIAGE COMPANY M, INC.
02-12-2001 90242 006 ***158.75
Principal Place of Business Mailing Address
816 PARK LAKE CIRCLE 816 PARK LAKE CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751 8 1 3 6 4 5
e v A AD AR A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SFPACE
City & State City & State 4. FEINumber  £Q-3478255 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired W-W ?g';gﬁ:’:;ﬁma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~. — PR - e ———— e
e pR— —— Bl = S VLN

™" NEWMAN. JENINE

816 PARK LAKE CIRCLE

Sireet Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City

FL Zip Code

21 0).

a submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

wred a: Hl angfutle if applicable| 1 {Mi : Hegwster’ed Agent swg_;natura required when reinstating} CATE
) ) . L . "
9, ihlsfﬁ.()rporatlc.)n ye\ltglb!de t(IJ setlt\stfyclits Intangible At Flhi:l?\gom FFEE |..°;H$; 50.:500 o0 10. Elsction Campaign Financing $5.00 May 5o
axh |n_g rfaquwrernen and elects 1o Jo so6. eF ' €e wi e$ ' Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND D/RECTORS - I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE v O Delete TILE [ Change [ Addition | &
HAME NEWMAN, KENNETH M NAME =3
STREET ADDRESS | 816 PARK LAKE CIRCLE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP &

MAITLAND FL 32751 __|o
TITLE [ Delete TITLE [ Change  [1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-717
TITLE ’ [ Delete TITLE {Jchange [ Addition
NAME NAME o
STREET ADDRESS —_—— - — _CTACET ADDREES - — ==
CITY-ST-ZIP CITY-ST-7P
TITLE [ peleate TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE "[dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-27P
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied witkthik filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental repops trje and accurate and that my signature shall have the same lepal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ginpowg: ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adg

SIGNATURE:

plfother like empowered.

fon 119.07(3)(i), Florida Statutes. [ further certify that the information

Daytime Phone #

z{gut{m {0)555-)%cD




