2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000069522 A etary of State™

ORMOND. LAKES, INC. 04-02-2002 90944 021 ***150.00
Principal Place of Business Mailing Address
82 B BIG TREE RD . P O BOX 24578
SOUTH DAYTONA R 32119 SO DAYTONA FL 321214578
us us
2. Principal Place of Business 3. Mailing Address ||||||||| "I |I|II I”" I|m III" "m II"I l"]l l' "ml "Ill “I”lll
Suite, Apl. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3349496 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired ) ?g.ggqlp;\i?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address oerew Registered Agent
Name
TUMBLESON' JD Street Address (P.C. Box Number is Not Acceptable)
150 S PALMETTO AVE
3RD FL
DAYTONA BCH FL 32114 City FL Zip Code

" 8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

x
15IGNATURE

Signature, typed cr printed nama of regislerad agent and title if applicabie {NOTE: Registerad Agent signature required when reinslating) DATE
i L L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Foes
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE D O peete TITLE (O change [ Addition
NAME DURRANCE, THOMAS L NAME
steeT aooress | 8680 HULL RD STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-21P
TILE SD [ pelete TITLE [J Change [ Addition
Nave TUMBLESON, J D v
sTReeT ADDRESS | 180 § PALMETTO AVE STREET ADDRESS
CITY-ST1-2P DAYTONA BEACH FL 32114 ' CITY-ST-2IP
TITLE - | VTD - [ Gelets TILE : - -~ -Ochange 3 Addition
NAME BLEDSOE, RONNIE NAME
STREET ADDRESS | 9528 BIG TREE ROAD ) STREET ADDRESS
CITY-51-2P S DAYTONA FL 32119 CITY-ST-2P
TITLE [ celete e Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ celete TMLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-217 CITY-ST-2IP
TITLE O celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 it
changed. or on an attachment with with all other like empowered.

SIGNATURE: 7 A S A (L, RONNTE BLEDSOR - 275 O (386) 761-6111
o . )p'rﬁRE AND E¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

:

?

CR2E034 (5/01)



