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DOCUMENT # 515086 FILED
1. Entity Name
ORMOND GENERAL CORP. . Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90009 023 ***150.00
C/O B. S. KAUFMAN. ESQ. C/0O B. S. KAUFMAN, ESQ.
400 W. GRANADA BLVD. 400 W. GRANADA BLVD.
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
£ e s 05O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59’2988844 Applied For
Not Applicable
_fl?- . C‘o-un‘tiy_ _ ) Zri?h: — Country _ e | 8. Certificate of Status Desired 0O -gg’g?ﬁ%@i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4K3;J;JMAGNR,ABN%?\EB?.VD Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL I 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 Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle f applicable. (NOTE Registered Agent signalure required when rainstating) DATE
et e do o™ | aar MAY 12001 Fopwil po$5ongp | 10 6 Campson g $5.00 wy e
o ) ’ ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD [ Delete TIMLE O Change [ Addition |
NAME KAUFMAN, BRUCE S NAME g
staeer aporess | 20 TWELVE OAKS TRAIL STREET ADORESS 3
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2P 8
TITLE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP ) . o L
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP oIry-51-21P
TITLE [ pelete TITLE [Ji Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
£ITY-ST-2IP CITY-S81-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tiystee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with ghjaddress, with all other like empowered,

SIGNATURE: a\_— Bruce S \V,m'x""ﬁ\ ‘q_;/ﬂ . +47 Q/&?(/

SIGNATURE AND TYPEY CR PRINTED NAME OF SIGNING GFFICER OR DIRECT Daytme Phane #




