&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06507 Apr 05,2001 8:00 am
1. Entity Name
ONTARIO MANAGEMENT CORP. ecretary of State
04-05-2001 90099 046 ***150.00
Principal Place of Business Mailing Address
867 S ATLANTIC AVE 867 S ATLANTIC AVE
SSRMONE BEACH FL 32176 ' 8§MOND BEACH FL 32176 UUUI1lIUD
e s e VA WY CRA RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. . 7‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num?er 59-23163% Applied For
) Not Applicable
Zp Couniry zp Cauntry 5. Certificate of Status Desired O fg'zgqﬁggjmonar
——n ... G._ Name and Address of Current Registered Agent _ .. . 7. Name and Address of New Registered Agent
’ ’ Name '
FINCKE, GERALD ,
867 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH. FL 32176

City ' 7 FL Zip Coce

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicatile. {NQTE: Registered Agent signature required when reinstating) DATE
. L . ) m
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE 'Sf $150.00 10. Election Gampaign Fnancing $5.00 May Be
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back)

ORI S Ll SvRd BN ]

1. B © OFFICERS/ANS;DIRECTORS IN:

TLE VoT N R et e TR Delere s g JHTHLES (321 Changs: £ (7] Agdi

NAME ALBERT, RICHARD F. RAME

strecT ApoREss | 655 PULLMAN AVE STREET ADDRESS

CITY-ST-2IP ROCHESTER NY 14615 £Iry-S1-21P

TITLE PD [ Delete TITLE O change [ Additicn

NAME BADER, MICHAEL E. NAME

streeT Anoress | 655 PULLMAN AVE STREET ADDRESS

CITY-ST-2IP ROCHESTER NY 14615 CITY-ST-21P

TTLE v [ Delete e ] [ Change  [J Addition
- P, ———— b A PRI P A S - N e - .- - — — = -l -

NAME PREMO, VICTORIA E. NAME

staeer anoaess | BB7 S. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL GITY-ST-7IP

TITLE 3 oelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P : .

TITLE O pelete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P . CITY-§T-2P . c .

e 1 O Delete TILE : O change (] Adettion |

NAME NAME Ay

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 carporation or the receivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmestt with an address, withw}(e empowered.
SIGNATURE: ,(_(‘Mu.a_/ C AL O Victoria E. Pramo 04/03/01  {904)677-2440

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[FPEITE )




