2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 515086 Mar 14, 2000 8:00 am

1. Entity Name

Secretary of State

ORMOND GENERAL CORP.
03-14-2000 90063 004 ***150.00
Principal Place of Business Mailing Address
C/O B. 5. KAUFMAN, ESO. /O B. . KAUFMAN, ESQ.
400 W. GRANADA BLVD. 400 W. GRANADA BLVD. o A ¥ W e
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5102
S S A A ARG
Suite, Apt. #, etc, Suite-, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59‘2988844 Applied For
Not Applicable

CR2EQ34 {9/99)

2i Countr Zip Countr it
P Ly P Y 5. Certificate of Status Desired ~ []  $8-79 Additional
. ; - -~ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KAUFMAN' BRUCE S Stree! Address (PO, Box Number is Not Acteplabie)
400 W. GRANADA BLVD.
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
' SIGNATURE
. Signature, typed or printed name of registered agaent and title if applicable. {NOTE" Registered Agent signeecm.{qmred when reinstating) DATE
| ) e,
‘ -
i ion is eligi isfy i i ]
. 9. Ih‘sﬁmporaugn |s;\l:g;bf tc") sfélffy;ts Intangible o FILE NOW!l! |::EE i% $150.0 10. Election Campaign Financing $5.00 May Be
X THING TeGuIrern NG Siects 10 40 80 fter MAY 1, 2000 Fee wi 50.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
7171. 7 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD " O elete TILE [ Change (] Addition
NAME KAUFMAN, BRUCE S HAME
STREET ADDRESS | 20 TWELVE QAKS TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-§T-21P
TLE O et TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T O Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 Cily-ST- 7P
TITLE " O Detete TITLE [ change [ Addttion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TLE O Delete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

13. | hereby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this rebort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowerad 10 exXecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment with an ad , with all other like empowered.

SIGNATURE:

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd [4 Daylime Prione ¥

o (R o 2/29/00 194572/




