2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT ‘(unn) | Mar 26, 2003 8:00 am

DOCUMENT #  P96000084360 Secretary of State
1. Entity Name ] 03-26-2003 90144 032 ***150.00
ORMOND BUSINESS CENTER, INC.
Principal Place of Business Mailing Address )
860 HULL RD P. 0. BOX 214578 . 70031969
ORMOND BEACH FL 3174 SOUTH DAYTONA-FL 321214578 ' - )
. S— 111
2, Principal Place of Business 3. Mailing Address :
_P.O. BOX 1626 '
Sulte. Apt. #, etc. | Suite Apt.#elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 'Appli.ed For
: ORMOND BEACH, FL : 59-3413845 Not Applioabis
Zip Couniry :Z;S 175 ’ ;o;zry 7 5. Fertificate of Status Desired O gg';g; Lﬁ:ﬁ:ci':ional
8. Mame and Address of Current Registered Agent . D 7.. Name and Address of New Registered Agent . . . .
Name : '
BLEDSOE RONNIE R ) Street Address (P.O. Box Number is Not Acceptable)
860 HULL RD : : : : ,
ORMOND BEACH FL 32174 ¢ , '
’ ; City FL | 2P Code

8. The a‘oove named entity submits this. statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with; and accept
the obligations of registered agent . .

.

SIGNATURE .
" ' Signature, typed or printed nama of registered agant and 1itls if applicable. (NCTE: Registered Agent signature required when reinstating) _ DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
At May 1,2003 Fo wil e 55000 b HocteComsamn oo $5,00 o
Make Check Fayable !o F!orida Department of State '
10. OFFICERS AND CIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . [ Deaete TITLE : . Klchange [ Asditicn
NAME BLEDSOE, RONNIE . HAME
stweev aooress | 952 BIG TREE RD SWECTADRESS [131-B Business Center Drive, .Suite 11
omv-st-ze | S DAYTONA FL 32119-2518 Gar-S-2F  |0rmond Beach, FL_ 32174
TITLE D O pelste TITLE [ change [ Addition
NAME DURRANCE, THOMAS L NAME
street aooRess | 860 HULL RD STREET ADDRESS
G- 1-7IP ORMOND BEACH FL 32174 ‘ CITY-5T-2IP
TITLE ‘ 1 Delete TITLE [] Change [ Addition
NAME T : T T T e s R s R NME T Tt e - e ERE-ees LR
STREET ADDRESS STREET ADGRESS ' '
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete - TILE . [ Change . [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ] Delete TLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP .
THLE {J pelete TITLE [ Change [ Addition
NAME NAME ) o
STREET ADDAESS - I STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that'the information supplied with ihis filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or sup ntal 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 re er of irustee empowered to execute this repert as.required by Chapter 607, Florlda Statutes; and that my name appears m Block 10 or Block 11
changed, or on an atlacg| address, with all other like empowered

SIGNATURE: ANATURE RECT TSR {ROTiie Bledsce “ -3-.)&{?0\5. 3'86—676-1501

AT AEL LS
//’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¢

1¥ ZRS4Z290 MW

CR2E034 (10/02)



