2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

711421

ORMOND SHORES ESTATES, INC.

Principal Place of Business

35 WISTERIA DRIVE
ORMOND BEACH FL 32176
Us

Mailing Address

35 WISTERIA DR,
CRMOND BEACH FL 32176-2407
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90003 039 ****5] 25

W VvV v A AW

LN GO M

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Coumn.r Zip Country - : $8 75 Additional
B ) AN W A - _8. Cartificate of Status Desired- = - [’ ~Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AUSTIN, MURIEL E ¢ i
35 WISTERIA DR
ORMOND BEACH FL 32176

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regisierad Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ belete TITLE [ Change [ Addition g
HAME JOHNSON, MARY NAME %
STREET ADDRESS |32 JUNIPER DR. STREET AEDRESS §
arv-si-2¢ | ORMOND BEACH FL 32176 om-51-2¢ &
TILE TD J Delete TITLE O Change [ Addition | O
NAME AUSTIN, MURIEL E NAME
STREET ADDRESS | 35 WISTERIA DR. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TITLE |PD " Obelete TITLE ) - ) [ Change [ Acdition |~
NAME BENEDICT, BRUCE NAME
STREET ADDKESS | 29 CAMELUIA DR STREET ADDRESS
CITY-$1-21P ORMOND BEACH FL CITY-S1-2IP
TITLE (] pelete TNLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip cy-ST-2ip
TLE [ pelete TILE [J change T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

AR AN 1EL EAustin) I-9-00 %Y

Qo
~-/Y<3

SIGNATURE:

SIGNATURE AnﬂTYPED bR ARINAED NAME OF SiGHING OFFICER OR DIRECTOR

Date Daytirme Phone #



