-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F15647

ORMOND INSURANCE AND REINSURANCE MANAGEMENT SERRf

ICES, INC.,

Principal Place of Business

140 §. ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32176
us

Mailing Address

140 §. ATLANTIC AVE.. SUITE 400
ORMOND BEACH FL 32176

us

2. Principai Place of Business

’

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90476 001 *1,500.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—20?9631 Not Applicable
i C Zi 1 iti
7ip ountry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORMOND RE GROUP, INC.

Street Address (P.O. Box Number is Not Acceptable}
140 S. ATLANTIC AVE., SUITE 400 _

ORMOND BEACH FL 32176

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agen! and lills if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE [ changs [ Addition
NAME BURT, W LOCKWOOD NAME

streer aookess | 140 S, ATLANTIC AVE., SUITE 400 STREET ADDRESS

arv-st-2p | ORMOND BEACH FL 32176 CITY-T-2P

TITLE SVTD O] elete TITLE Clchange [ Addition
NAME LONG, WILLIAM T HAME

STREET ACDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADGRESS

crv-s1-20 | QRMOND BEACH FL 32176 CHY-ST- 0P

TOLE EVSD ] petete TILE [ Change [ Addition
AV DEINER, JOHN ek

STREET ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-§T-2IP ORMOND BEACH FL 32176 CITY-ST- 2P

WLE SVD ] Delete TITLE O Change [ Additian
NAE DIPARDO, ANTHONY L A

STREET ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 i STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-2IP

TLE VP [ pelete TITLE [J Change [ Additicn
NAME HARTZ, Al. NAME

STREETADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE AV [ pelete TITLE [Jchange [ Addition
NAKE BUTCKA, AA. NAME

sweeTADORESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32178 CITY-ST-21P

12, | hereby certify that the information supplied with this filin é; does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes, | further cernfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report agtequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or cn an attachment wilth an address, with all other like empowered.
SIGNATURE: ___BIGNIODIAE REA // /
7Dlte

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTR DS Daytime Phone #

CR2E034 (10/02)

BRI AL



