FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90188 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000023546

1. Enlity Name

CRI OF ORMOND BEACH, INC.

THE

Principal Place of Business Mailing Address

1024 S NOVA RD
SIEB
ORMOND BEAGH FL 32174

1024 S NOVA RD
STE B
ORMOND BEACH FL 32174

2. Principal Place of Business

ORI

DAECK HERE IF MAKING CHANGES

3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3233015 Not Applicable
zp Gountry e Couniry 5. Certificate of Status Dested ~ []  $8-73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S . o e eom e e | NaMeE_ L T, - -
CHEESBRO' M M Street.Address (P.O. Box Number is Not Acceptatle)
1024 S NOVA RD
STEB
ORMOND BEACH FL 32174 Gity FL | 20 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 registerad agent and title it applicable (NOTE: Registered Agant signature required when reinstating} CATE

. FILE NOW!I! FEE IS $150.00
S After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
o

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1(.‘_§I QFFICERS AND DIRECTORS 11. ADDJTIONS {CHANGES TO QFFICERS AND DIRECTORS iN 11

TE 1P [ Delete TME vice ﬂe&‘d e f, [ Change MAddilion
wwe | THOMPSON, MARTI M e Gordon 0. Che eﬂm

saeer aooness | 284 S, ORCHARD ST. STREETADORESS |y 3o plidwevy  [3lod

orv-st-zr | ORMOND BEACH FL ciry-ST1-21p Day bona :ﬁ ﬁr‘ 3340

TITLE v [ oelete TITLE ' 3 change ] Addition
NAME MCGLURE, WILLIAM G NAME

streeT ADoRESS | 598 BROOKS CIRCLE STREET ADDRESS

cmv-st-22 | SOUTH DAYTONA FL CITY-§T-2P

TTE ’ [ Dalete TILE I Ghange [ Additicn
NAME & == - = o =- - N NAME: - - A= - S = - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct gualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this repart as required by Chapiler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

iy A > T‘; o !'ﬁrﬁ"\\ﬂ qn i-(n: 3
SIGNATURE: K‘W/ﬂdwfﬁl, GAE =) Aol 63 ( 3@&77. 915~
Date Daytime Fhone #

o W i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GH UG

8.

CR2E034 (10/02)



