2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

4/

DOCUMENT # N95000002261

04-10-2003 90169 012 ****5] .25

1. Entity Name

ORMOND MAIN STREET, INC.

Principal Place of Business Mailing Address

22 5 BEACH 8T P.O. BOX 2917

ORMOND BEACH FL 32174 ORMOND BEACH FL 321752017
us

IIVLILIY

2. Principal Place of Business

3. Mailling Address

G

Sulte, Apt. #, eic.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-331 1218 Applied For
Not Applicable
Zip Country Zip Caunitry §. Certiicate of Status Desired (] gg:osqu Al::l:dEHunal
Cm ot a=nes B, -Namo and Address of Current Reglatsred Agent™ - - - - | o= oy - 7. Name and Address of New Registered Agent *~ B
Nama e
N _BURT'-DORMN “r Street Address (P.O. Box Number is Not Acceptable}
203 PINE CONE TRAIL
ORMOND BEACH FL 32174
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

Jhe obligations of regisiered agent,

SIGNATURE

Signature, typad or prinied name of regiiterad agent and kil if applicable, {NOTE: Registersd Agant signaturs raquired when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ) 1.25 bl - l
ILE NOW: FEE IS $6 Trust Fund Contribution. Addad to Foes Florida Department of State
10. OFFICERS AND DIRECTORS / l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS_@_'IO _
e eta PRESIDENT - D SrtRnge [ Addition |
HAME \ 0 Drt Hrets "‘7' g
steeT aboRess | 1 H 10- 804 A9 &
CITy-51-21p 74 ﬂam‘ oD Mﬂcﬂ- f"d— 2 J/ P d S §
THE D Do [j Charge L adeilon | &
NAME MARRINACCIO, LEN
streer anoness |27 S ORCHARD STREET
orv-s-zp | ORMOND.BEACH:FL 32174 - | S— ) . - e
me D T =N T R =T =) I
NAME MAHTIN.DOUG"'"’"‘ — A T T
STREET ADDRESS ) ‘STREET ADDRESS
CITY-ST-2P . = DAYTONABEACHFL321'I4 T CITY-ST:2P ™ 7 - e sveigRsms e e - - T op s TRT
e D e Ochange  [J Addition
MNAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p ; CTY-51-2P
TME [ oetete e O thage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-st-2p ' CITY-ST- 2P
THLE O Detete TINE DOl ctange {7 Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-0P CTY-ST-2%
12, | heteby cartify that the information supplied with this fllmg does not guatity for the exemption stated in Section 119 0?%3)(.) Florida $tatutes. | further carlify that the information
indicated on this raport or supplemental report is 1rue anc accurate and that my signature shall have the same jogal effect as if made under oath; that | am an cfficer o1 director

of the carporation of the receiver or trustes empowered to exectte this repnrt a8 requited by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all other like em|

SIGNATURE:

IGRTHRE REQDI2GD @7 -

28 L7339

SIGNATURE AND TYPED ON PRINTED NAME OF

OFFICER OR DIRECTOR

Dayvtrs Phona 4




