FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 30, 2002 8:00 am

DOCUMENT # 711421

1. Entity Name

ORMOND SHORES ESTATES, INC.

£ - ',J'L

Secretary of State

05-19-2002 90155 047 **¥%*61.25

/

Principal Place of Business

Mailing Address

Mihein
o

e
" Rose BavKs 4o

AUSTIN m E Strast Address (P.0. Box Number is Not Acceptabla)
b ' . i1 Wisteg o DR
J 35 WISTERIA DR

ORMOND BEACH FL 32176 o
ORincud BCA(.‘\ R

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or 5olh. in the state of Florida.

6. Name a;\d Addreas oirc'urr:nl Reglstered Agent d Agent

%5 WISTERIA DRIVE 35 WISTERIA OR. ! ;
S?DND BEACH FL 32178 OUSRHOHO BEACH FL 3217 - ‘
R T T .

Suite, Apt. ll.letc. eR | R SUIIE,IASDL #, ERK;'A DO NOT WRITE IN THIS SPACE i
oftond Penck E1 ogmend Beack FL_ |7 yor rrucsens o R :
Bame |99 72076 U5 | [scewsdmsowe 0 @ftemew |

FL [ 3555,

(3
sianaTure A28 oo, Mab-d:.-« 'f/ 2 "'/ 02
;;%SIgnmm. ypad or Printed name of regisiared agant and e if apphcabia. {NOTE: Rag isierod Agant signatune requirsd whn reinsiaung) l DATE
id
. 9. Election Campaign Financing $5.00 May Be Makea Check Payable to 7
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
) ha tion | S
e SD I Detete M Gkuce— Beue—a\nd' D R change (7 Agaition g
NAME OMNSON, MARY NAME Camillin DA = .
STREET A0S 139 JUNIPER DR smesTappress | <G C A g
iy 1. oRmopd Beack FL 32 17¢ ]
a-st-2 __ IORMOND BEAGH FL 22178 ov-s1-2¢ ‘ g
me TD T Delere me TREASLACR D JB Crange [ naiion | 5 1
awe AUSTIN, MURIEL E . Rose Baekstand
STREET ADDRESS 15 WISTERIA DR. STREET ADDRESS (277 Lot STER A DR-
n e JORMOND BEACH-FL~< v o e oo _ ootz oAmond Beack. £ 32174 e
me PD Hoeite | B PResdept __ . - B Shunge - (3 Addition-|-
N - ~|BENEDICT, BRUCE e Whitep o, Phitlips ‘D
STREEY ADDRESS 129 CAMELLIA DR STHEETADORESS | 1 5™ W)y 5440 4 DR-
onv-s-7  |ORMOND BEACH FL avstr  |6Rwond Beach £2 3317
ME O Detete nme 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST-21P
TITE O elete TITE O Change [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS L
CITY-$T. 2P CITY-S7-2IP I
TIRE O3 Octete Tme D Change [ Addition -
: NAME NAME ]
| STREET ADORESS STREET ADDRESS )
1 CITY-ST-Zip CITY-$T-2p ) |
‘ 12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07’3)(3, Florida Statutes. | further certify that the information 1:
indicated on this report or supplemental report is true a; accuratg and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director i i
of the corporation or the recejuesar rustee e wered 10 exacule this report as requiced by Chapter 617, Flgrida Statules; and that My name appears in Block 10 or Block 11 it O
changed, or ¢n an attach 1 wiih an addregs, Yith all other fike empawared. o
y |
sl s n b o e 1"'7*.&‘,.* 8- .
SIGNATURE: DNy REA -;1@&‘35.@[;.;, sdor Theasorer ?%25/0&_3 E191-6789
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