2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # 185459 Jan 11, 2001 8:00 am
1. Entity Name
GRANADA ORMOND, INC Secretary of State
’ * - BT LERET Pt
: . e 01-11-2001 90047 036 ***150.00
Principaf Place of Business Mailing Address
POST OFFICE BOX 518 POST QFFIGE BOX 518
ORMOND BEAGH FL 32175-7518 ORMOND BEACH FL 32175-7518
i’ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 580738992 Applied For
Not Applicable
i Count i t it
e ountry 2p Country 5. Certificate of Status Desired a $8.75 Additional
. - o Fee Required
_ - — . - - = —_— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTINGTON ILW.E. Strest Address (P.0. Box N is Not A bl
i 1284 FERNWAY DRIVE ree ress (P.Q. Box Number is Not Acceptable)
‘ ORMOND BEACH FL 32174
m City FL ] Zip Code
B. The above named entity submits §yj e purposg, of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ) P I\W‘QQ"J& af 8 O {
Signature, typad or printed naf® of registered agent and title it apefabie. (NOTE: Heglslefld Agent signature required when remnstatingy DATE
. L o . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Be
Tax filing requirement and efects (o do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
\
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD O Dealete TITLE O change [ Acdition 8
NAME PAHT'NGTON ". WE NAME g
steget aoness | 1284 FERNWAY DR. STREET ABORESS 3
ore-st-zp | GRMOND BEACH FL CITY-ST-2P 2
o
TILE 1D [ Delete TITLE O Change [ Addition | &
NAME PARTINGTON,JESSIE A HAME
streer acoress | 91 CAPRI DR. &. STREET ADDRESS
crv-st-2¢ | ORMOND_BEACH FL. . o _ Qomeste | . N .
Er VD 7 oelste TLE Ol change [ Addition
NAME PARRINGTON, DONNA NAME
streeT aooress | 1284 FERNWAY DR STREET ADDRESS
| pITY-ST-2P ORMOND BCH FL 32174 CIrY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP P CITY-ST-2IP
- 13. | hereby certify that the information suppli s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 'acute this gport as required by Ch r 807, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an altachme{t with gQ 3 like empgiwerad. ?a;l -
G- 0. 1f5fer Girwuny
SIGNATURE;? neat 677442
/% siGNATURE AND TYFED OR PAFED NAME OF smr{u\osﬁcsn CR DIRECTOR Date Deiytrne Phona #
3



