2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05482 FILED
1. Entty Name Feb 19, 2000 8:00 am
CITIZENS FOR ORMOND BEACH, INC. Secretary of State
02-19-2000 90002 016 ****61 .25
Principal Place of Business Mailing Address
55 E GRANADA BLVD 55 E GRANADA BLVD
P.OBOX 3 P.O.BOX 31
ORMOND BEACH FL 32175 ORMOND BEACH FL 321750031
> P v LANAERRAEHA O AR AR
Bulte, Apt. #, etc, Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE] Number Applied For
59-2432976 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired O 38'75 Additional
‘ge Reguired
< s me=—, . B Name and Address of Current Registered Agent . 5 7. Name and Address of New Registered Agent
Name
PRNETT, JAMES Street Addresls (P.O. Box Number is Not Acceptable)
215 GROVE 8T
ORMOND BEACH FL 32176 : .
City FL Zip Code

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 mm_; W James Prave ryv, Presipeny €reg /e 7—/2._/00
DATE

Slangture, typad or prt;lad name of ragistered agent and tithe f applicable {NOTE: Ragistered Agent signature raquired whsn reinstating)
w
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontibution. Ul Addedto Fees Department of State
10 OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O belete TITLE I change [T Addition
NAME PRIVETT, JAMES HAME
STREET ADDRESS | 245 GROVE ST STREET ACDRESS
orv-s2P | ORMOND BEAGH FL 32174 omy-§1-2
TITLE VFD - 7 Delste TITLE [TJchange  [J Addition
NaME MCCALLEN, MERCEDES NAME
STREET ADDRESS | 3301 JOHN ANDERSON DR ) STREET ADDRESS
crv-st-2¢- | DORMOND BEACH FL 32176-2209 : orestze 1o o - —-
TITLE TD ‘ ] pelete TImEe [JChange [ Addition
NAME PARKERSON, JOHN NAME
STREET ADDRESS | 110 N BEACH ST STREET ADDRESS
arv-sT-2¢ | QRMOND BEACH FL 32174-5604 orv-S1-2
TITLE J Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-S1-zie
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatiorr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

I of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

2 ™~ y - Al | Cond J !
SIGNATURE: %Fﬁﬁﬁwﬁﬁgb B Prpkerion 2/ /00 Pov €71 7526

MNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




