2000 UNIFORM BUSINESS REPORT (UBR)

3. Enty Name Apr 18, 2000 8:00 am
AMERICAN HAIL MANAGEMENT, INC. ecretary of State
04-18-2000 90809 001 *1,500.00
Principal Place of Business Mailing Address
140 S0O. ATLANTIC AVE. 140 50. ATLANTIC AVE.
SUITE 400 SUITE 400
ORMOND BEACH FL 32176 ORMOND BEACH FL 321761705
us us :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FE) Number Applied For
' 59-1058776 Not Applicable
ap Country zp Country 5. Certificate of Status Desired OJ $8'75 P_\dditional
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 (PO, Box Number is Not Acceptable)
140 SO. ATLANTIC AVE.
SUITE 400
ORMOND BEACH FL 32176 oy FL [7p oo
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable (MOTE: Registered Agent signature requirad when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Fi )
- - B paign Financing $5.00 May Be
Tax f\hng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD O Deete TMLE [ change [ Addition
HAME BURT, WL HAME
street ADDRESS | 140 SO. ATLANTIC AVE., SUITE 400 STREET ADDRESS
crv-s-2° | ORMOND BEACH FL 32176 ciry-S1-2IP
L SViD 1 Delete TILE O change [ Addition
NAME {LONG, WILLIAM T NAME
streeT ADCRESS | 140 SO. ATLANTIC AVE., SUITE 400 STAEET ADDRESS
crv-s-2p | QRMOND BEACH FL 32176 ciry-S1-29
TITLE EVSD 77 Detets e O change  (J Addition
HAME DEINER, J.B. NAME
sTreer ADDRESS | 140 SO. ATLANTIC AVE., SUITE 400 STREET ADDRESS
crv-sT-ZP | ORMOND BEACH FL 32176 ciry-St-2p
TITLE SVD O Delete e [ change [ Addition
NAME DIPARDO, ANTHONY L NAME
sTReeT ADDAESS | 140 SO. ATLANTIC AVE., SUITE 400 STREET ADORESS
arv-st-2¢ | ORMOND BEACH FL 32176 Gr-St-2¢
TINLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [T pelete TMLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empogeled.
SIGNATURE: - ‘ 9[/ H/ 2000
SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR CJRE§TOR 77/ bawe Daytime Phong #

CR2E034 (9/99)



