2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002261

1. Enrtity Name

ORMOND MAIN STREET, INC.

Principal Place cf Business

22 § BEACH ST
ORMOND BEACH FL 32174
us

Mailing Address

P.O. BOX 2917

ORMOND BEACH FL 321752917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

W

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4, FEI Number |Applied For
. 593311218 Not Applicable
, - C - "
zp Country Zip ountry 5. Certificate of Stalus Desired ~ [J  $8-79 Additional
Fee Required
6. Mame and Address of Current Raglaterad Agent 7. Nama and Address of Now Registered Agent o
Name —
Dovian)  BULT

Straeet Addresp)F;?/gex N%nobe‘r}eg;t Acc’e)gzﬂzz' L..

City

Jrern

Zip Code

W RISACH FL |“%

2.2%

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

_gls—-]h

SIGNATURE - w/ 1T - biec ol ]
N T Slgnalu:e,'typad or printed name of registared agent and fitla if 'appiicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contributian. Added 1o Foes Department of State
10. 5 a Lettin M e ‘-OFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ch [ Delete TIMLE O cChange [ Addition
NAME . MILLER, BILL . NAME
STREET ADDRESS | 175 E GRANADA BLVD STREET ADDRESS
cm-sT2F | ORMOND BEACH FL 32178 orT-5T-2F
TITLE PD O petete TiTLE O change [ Addition
NAME KNAEBEL, MIKE HAME
STREET ADDRESS | 142 E GRANADA BLVD STREET ADDAESS
oTY-sT-2P | ORMOND BEACH FL 52176 oiTY-51-2P ] N
TITLE viD O Delete TITLE [ change [ Addition
NAME FERGUSON, JOHN NAME
STReET ADOFESS | 150 MAGNOUA AVE STREET ADDRESS
cre-st2e | DAYTONA BEACH FL 32114 cirv-st-2°
TITE cD [ petete TITLE [Jchange  [J Addition
NAME ABBOTT, TOM NAME '
STREET ADDRESS | 171 £ GRANADA BLVD STREET ADDAESS
orv-st-2P | GRMOND BEACH FL 32174 cy-S1-2p :
TILE . [ Deiste TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-7IP
TME [ pelete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), 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 corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre;

SIGNATURE:

h.&l othe,

e empowered.,

I RED

SIGNING OFFICER OR DIRECTOR

Cae Daytime Phone #

[RRLIEN

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90287 014 ****6] .25

CR2E037 (9/99)



