2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # P98000055652
THE CARRIAGE COMPANY OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90005 013 ***150.00

Tax filing requirement and elects ta do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2TTSOUTHSHORE DR, 36 FAfuc Do 2257-SOUTHSHORE-DR.  #6 Pox s0d¢)
NE-CEAKESTL
FAND-OLAKESFL 4699 () pfo L LA WY egpont FL
i ayra7 3472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber 583521710 ~thpplied For
Not Applicable
Zp Country e Country 5. Cerificate of Status Desired ~ [] 98+ 7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name H
e cho rromp, fZ M
H ANN, PETERM. ... — - 3 Street Add Es iP. mﬁm oo ﬁi;i%ble)
T umper |
22757 SOUTH SHORE DR. AISress 72y e Y
LAND O'LAKES FL 34639
) City ¢, Zig Code
Jabrhn FL |"8%%9 7
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
Signature, typed or printed name of registerec agent and tille if applicable. (NOTE: Registered Agent signalure requirad when rginstating) DATE
. . o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

13. | hereby certify that the information supplied wit]
indicated on this report or supplemental reporifs true an
of the COTDOI’alIOﬂ of tha recewer ar trustee 2

oes nol gualify for the exempuon stated in Section 119.07{3}i), Plorida Statutes. | further certify that the information
L phat my signature shall have the same legal effect as if made under oalh; that | am an officer or director

y name appears in Block 11 or Block 12 if

7L 729
Sos g3 T

/ D?/ Daytime Fhone #

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ACDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN 11 _
me . |D L1 Delete TIME FTheange [ Addition 8
NAME HETTMANN, PETER M NAME HETTMBANN, Perer M =
smaeet anoness | 22757 SOUTH SHORE DR. seTADoREss | B PALm DR 3
CITY-ST-2P LAND O'LAKES FL 34639 CITY-$T-2IP YA LAhA /:1_ 3%99 7 g
TILE 1 Delete TILE O change O3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TiTLE O Delste TITLE ) thange [ Addition
NAME NAME

~STREET ADDRESS STREET ADDRESS
EITY:ST-IIP CITY-§7-2IP
TE T T Qo T e - = - Ocrange [ Addition | —_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20 / o CITY-ST-2P



