FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

_‘UNIFORM BUSINESS REPORT

DOCUMENT # P02000013935 Secretary of State
1. Entity Name 02-25-2003 90122 036 ***150.00
ORMOND BEACH WELCOME CENTER, INC.
Principal Place of Business Mailing Address
1009 OCEAN SHORE BOULEVARD 1009 OCEAN SHORE BOULEVARD .
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 R
I I ARG AR
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D4~ Bl 5 35 Not Applicable
Zp Countryl ap Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'BARRES, JONATHAN

R

Street Address (P.O. Box Number is Not Accepiable)

1009 OCEAN SHORE BOULEVARD
ORMOND BEACH FL 32176
City FL 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 Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of regi_s;iérad agent and title if applicakls. (NOTE: Registerad Agent signature raquired when rainstating} DATE
- i
-~ FILE.NOW!! FEE IS $150.00 . ) R
G it AR IINNY 200, PEE baliaaud, - B - - - - - 9. Election C Fi
At May 1,2003 Foo wi be 535000 o o o S7anoS ) $5.00 ey oo

Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D DX peicts L D _ OJ Change  [J Addition
NAME BARRES, JONATHAN NAME PAULINE BARRES

staesT anoress | 395 SOUTH ATLANTIC AVE., UNIT 103
car-s-2r | ORMOND BEACH FL 32074

srecTanceess | 395 S, ATlante Ave # )03
st | Ormond Weach FL 3207t

TITLE B ] efete TITLE [J Change [T Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TIME O Detete TME . O Change [ Acdition
NAME NAME

STREET-ADDRESS o[ oL o A T e -
= e

STREET ADDRESS . e e e

CITY-5T-21p GITY-ST-2iIP
TITLE O Dejete MLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE O petete THLE [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

THLE [ Gelete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-zIP ' GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an atiectT with an address, wl'ke empowered. \ DI REC:TDR @
N LUIREEPRuLNe BARRES  2la0f03 (535-34514
7 / T

OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




