2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003382 Jan 28, 2000 8:00 am

1. Entity Name

MOUNT DORA, TAVARES AND EUSTIS RAILROAD CO. Secretary of State

01-28-2000 90092 011 ***150.00

Principal Place of Business Mailing Address
150 NORTH THIRD AVENUE POST QFFICE BOX 641
MOUNT DORA FL 32757 MOUNT DORA FL 327560641

TR e T

Sutte, Apt. #, eic. Sulte, Apt. #, eic. DO NOT WHITE 1N THIS SPACE

City & State City & State 4. FEI Num Applied For

Mo/ T bdr A F L \ 4 L?ﬁﬂo 7 Not Applicable

,52'5_7 57 C‘TI;VQ, ke Zp Country 5. Certificate of Status Desired ~ [J fi-ggq dditional
. _6 Name and Address of Current Registered Agent Na.-;e - ___:_7. -Name and Address of New. Registored Agent i e
LOWRY’ ARCHIE O JR. Street Agégfﬁfﬁﬂ is Notgegtic);t‘
308 EAST FITH AVENUE ‘

MOUNT DORA FL 32757 /60 w. Third AVE-

_— ™ moonT  DorA FL | %5754

8. The above named entity sabm® thig stet@Mment for the purpose of changing its register: ice or registered agent, or bath, in the State of Florida.
R éf = édﬁ sTobhel” wCLlch ) / / /00
Signalure, typad or prinlaﬁ'ﬂa"'nra—sf regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) R L . 0
9. This carporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. ’ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D ] Geiets TMLE O change [ Addition
NAME TORRICO, STEVEN NAME
steeraooress | POST OFFICE BOX 641 STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32756 CITY-$T-2IP
TITLE D [ Delete TILE [Jchange [ Addlion
NAME WELCH, CHRIS NAME
swhect aporess | POST OFFICE BOX 641 STREET ADGRESS
CITy-S1-2IP MT. DORA FL 32756 CITY-ST-2ZP
me - -] - - T - O Delete E B3 - 1- - o "7 Clchange [T Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

otyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fillng-d
indicated on this repart ar supplemental repguidetle and ageerdle and that my signature shall have the,
of the corporation or tha receiver or trugieerempowerggdr Execute this report as required by Ch
changed, or on an attachment wit] addresg.wtT all otherlike empowered, ,39_ -

SIGNATURE: ”é’.@if = chiiswPhel w. belch //%a 3834348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/89)



