2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # 357007 Apr 18, 2000 8:00 am
HAIL INFORMATION SERVICES, INC. ecretary of State

04-18-2000 90809 001 *1,500.00
Principal Place of Business Mailing Address
140 S. ATLANTIC AVE.. SUITE 400 140 §. ATLANTIC AVE.. SUITE 400
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-1705 e o -
e s INERARAURE AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1282999 Not Applicable
“ip | Country Zip Couniry 5. Certificate of Status Desired O gg'ggq‘ﬁge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORMOND RE GROUP- INC. {FORMERLY' Street Address (P.O, Box Number is Not Acceptable)
FINANCIAL MANAGEMENT, INC.
140 S ATLANTIC AVE., SUITE 400
ORMOND BEACH FL 32074 & E [zcws

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW! FEE IS $150.00 ‘ e
Tax ﬂling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlE;:tt\gzn%ag;ezlﬂgbnuzl::ncmg O fds‘;‘gﬂohgaeife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE SVID [ pelete TITLE [J Change [ Addition
NAME LONG, WILLIAM T NAME
sTReeT ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
CITy-ST-2IP ORMOND BEACH FL 32176 Crry-S1-2P
TME EVSD O Delete TITLE [ change [ Addition
NAME DEINER, JOHN NAME
STREET ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
cry-s7-20 | ORMOND BEACH FL 32176 CITy-s1-2IP
TILE PD (] telete TIME [ change [ Addition
NAME BURT, W L NAME
STREET ADDRESS | 140 S. ATLANTIC AVE., SUITE 40¢ STREET ADORESS
cr-s-2P | ORMOND BEACH FL 32176 eiry-S1-2IP
TMe svD [ Delsts TLE [ Change [ Acdition
NAME DIPARDC, ANTHONY L NAME
sTreer ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 CITY -51-77
TINLE O celete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e O Celete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executa this 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an agqgregs, with all other like empoj
o "é //f é/Z-O(’:@

OR Da

SIGNATURE: _,_

Caytime Phane #

CR2E034 (9/99)



