2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 25, 2003 8:00 am

DOCUMENT #  P00000069208

1. Entity Name

ORMOND BAR-B-Q, INC.

Secretary of State

(03-25-2003 90070 033 ***150.00

Mailing Address
3700 S.W. JTH STREET
QCALA FL 34474

Principal Place ¢f Business
3700 SW. 7TH STREET
OCALA FL 34474

3. Mailing Address
15t Do~vinsToa A\;E-qmi

2. Principal Place of Business |

152 SguTa. \l O % 'E'.-é (Tt

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State e . City & State 4. FEI Number Applied For
OR MG~ @ep. Ca F—h nr ORANGE FL- 59-3656866 Not Applicable
Zip Country Zin Country ” . $8.75 Additional
22 lj "i U J A 2 5 127 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E‘fmrﬁa I evara S B
- J—= e e T = S } v l !
CORR; KEVIN:J-—— - T T “Streal Addrass (PO, Box Number is NoT Acceptabig) e T
3700 SW. 7TH STREET Raa3 Sfawty ATuArtElL Fwve
OCALA FL 34474 Vb B
j Zin Cod
/ B\«{ Toma egnaq Sepore FL{iSZQ\Q»

8. The above named entity § the purpase of changing its registered office or registel

the obligaticns of registe

red agent, or hoth, in the State of Florida. | am familiar with, and accept

/s

pad or printeg#ame of registered agent and title it applicable {NOTE: Registered Agent signature require

'§IGNI:\TURE

-y

d when reinstating) 4 ohte

FILE NOW!!! FEE IS $150.00
=7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 may Be
Added 1o Fees

L 10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
L+ TITLE DPST ] Delete TITLE [FChange [ Addition g
NAME CORR, KEVIN J NAME S
sTaEeT ApoRess | 3700 S.W. 7TH STREET stheeT aooness | 3003 Savem ATLAVTL Aud \bAa ‘g
onv-st-ze | OCALA FL 34474 orv-s-22 | OagTome BEAL Liares , FL 3ZWE o
T [T Delete M ) [JcChange [ Addition %

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
e | e e = o Dpeete . gmme 3. . o o, o DChenge O Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-§T- 2P
TITLE [ pelete TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-ZIP

12. | hereby certify that'the information suppli
indicated on this report or supplemen
of the corporation or the receiver or,
changed, or on an attachment witl

SIGNATURE:

ort is true and accurate and that my signature shall have the
'ee empowered tQ cute this report as required by Chapter 60
addressy with all t like empowered.

th this filing does not qualify far the exemption staled in Section

119.07(3)(1), Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an officer or director
7. Florida Statutes; and thal my name appears in Black 10 or Block 11 if

2/fas  3ke-747-£878
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Date Daylima Phona #




