2000 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055652 Apr 06, 2000 8:00 am

b e ecretary of State
THE CARRIAGE COMPANY OF CENTRAL FLORIDA, INC. ry

l 04-06-2000 90031 018 ***150.00

Principal Place of Business Mailing Addrese
22757 SOUTH SHORE DR. 22757 SOUTH SHORE DR,
LAND O'LAKES FL 34839 LAND O'LAKES FL 34639-4753

us us A0034033

e s G MARR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
I 59-3521?10 Not Applicable
Zi unitr Zi T country =~ : = iti
P Country s y 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETTMANN’ PETER M : Street Address (P.C. Box Numbér is Not Acceptable)
22757 SOUTH SHORE DR.
LAND O'LAKES FL 34639
/ ﬂ City FL Zip Code

8. The above named enlity submj ose of changing its registered office or registered agent, or both, in the State of Florida.

—

CR2E034 (9/99)

SIGNATURE '/ — 3 /3 //0"7
Sigiature. typad or printed nam® uRkegterad®igent and tille it applicable. {NOTE" Registarad Agent signature required when reinstating) LT
9. This ‘c.orporaticlm is efigible to satisfy its Intangible F!L‘E NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax fllmg rgqutrement and elects o do so. ' After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Add-ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TILE (] Change L[] Addition
NAME HETTMANN, PETER M NAME
sweeraooress | 22757 SOUTH SHORE DR. STREET ANDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-2IP
TME [ Celeta TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51- 2P - GITY-5T- 2P
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T pelzts TITLE O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 1 Delute TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemeptal report is4rle agd 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 d toyexecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment w;j " er ltke empowered.

SIGNATURE: /2o e/ 470 — Rree M e rrmpd S 03/3'5@ S U3 74S 729

Y FEOH PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Daytume Phone #

— 1




