FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90015 008 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000028937

1. Enlity Name

ALDRICH & ASSOCIATES OF ORMOND BEACH, INC.

Mailing Address

1474 W GRANADA BLVD ' £0082743

OB

DO NOT WRITE IN THIS SPACE

Principal Place of Business

. W GRANADA BLVD

L 485 SUITE 485
CT BCH FL 3174 ORMOND BCH FL 321749191
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Aot. #, etc,

|
| )

City & State City & State 4. FEI Number Applied For
) 59—3373259 Not Applicable
2ip e Coumri— Z_Jp — rCountry_ -5, Certificate of Status Desired |- . $8 75. ﬁdqi’b"a’ -
: Fes Required
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
Name ' !

CHIUMENTO, MICHAEL D

!

Street Address (P.O. Box Numbet is Not Acceptable)
| 3

4 OLD KINGS ROAD NORTH i
PALM COAST FL 32137 ;[
City ) . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, inthe State of Florida.
f
SIGNATURE |

Srgnature, typed af printed rame 6f ragistered agent and ttle f applicabls, {NOTE: Regpstered Agent signatura required when reinstaling) ‘l DATE
. N A . N . ' ! .
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 160, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State \ :

Trust Fund Contributioh. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFEICERS AND DIRECTORS IN 11 .
T 0 [ Deiete TITLE ‘ ; O change (3 Addition | &
NAME ALDRICH, SANDRA NAME , @
sieeT ADORESS | 28 SEA VISTA DR STREET ADDRESS ‘ { §
crv-si-2f | PALM COAST FL CITY-§T-2P I w
TITLE D 3 pelete TITLE ’ : (O Change [ Addition 8
NAME ALDRICH, MELISSA NAME I

STReET ADDRESS | 3648 GALWAY LN STREET ADDRESS :

cmv-st-22 | ORMOND BCH FL 32174 . omv-s-zp | " .

TLE D [ Delete TILE Clchange [ Addition
NAME ALDRICH, TODD NAME !

STREET ADDRESS | 3648 GALWAY LN STREET ADDRESS

ciy-s1-7p ORMOND BCH FL 32174 CITY-5T-2IP '

TiTLE 3 selete TitiE : [ ohange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$7-2IP L '

TITLE O Detete TME ’ O3 change [ Addition
NAME NAME I .

STREET ADDRESS STREET ADDRESS N -

CITY-ST-2 CITY-5T-2P ; i

TILE O elete TITLE ' f [ Cchange  [] Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-5T-2P ! '

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

SIGNATURE:

- b 7

SEONB RS A

i
!
'

L§|23\00 l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #
o | .



