2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT #  P94000023546 H
1. Bty Nams ecretary of State
CRI OF ORMOND BEACH, INC. 04-29-2002 90175 040 ***150.00
Principal Place of Business Maiting Address
1024 S NOVA RD 1024 S NOVA RD puuuvv s~
S'I_'E B STEB ‘
A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-3233016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHEESBRO.MARTIM . ___ . . .
1024 S NOVA RD

|7 stréet’Address (P.OBox Number is Not Acceptable)

STEB

ORMOND BEACH FL 32174 City FL | %0 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.

SIGNATURE
Signalure, lyped or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 , - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁzt'Iizrfﬂaggri’r?gu;g:ncmg O fg;eod?ohg?é:e
(See griteria on back) C Make Check Payable to Department of State ‘
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delets TITLE [ Change [ Addition
wve " | THOMPSON, MARTI M NAME
swreet anoress | 284 S. ORCHARD ST. STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL CITY-§T-2
TLE S Rngmﬁ TIMLE O change [ Addition
NAME SOLOWAY, SHIRLEY A NAME
STREET ADDRESS | 292 TROPICAL LANE STREET ADDRESS
CITY-8T-2IP ORMOND BEACH FL ’ CIry-§1-2Ip
TME v O elete TME ) Change [} Addition
MAME MCGLURE, WILLIAM G NAME
stReeTanoRess | 598 BROOKS CIRCLE . . STREET ADDRESS _
omv-st-zP | SOUTH DAYTONA FL ST ST R omvstdR TEEE I T e S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S7-ZIP
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 effec! as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empaowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmengfwith an address, with gl other like empowered.

N, B\ T L L)
SIGNATURE: /B i BT ET PN Y-/b-02- (334'31.‘77-?/75’
f:annrune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytme Phone #

OlLZelo0 .

A

CR2E034 (9/01)



