2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036134 FILED
I- Entiy Name 0 Apr 26, 2000 8:00 am

ORMOND PROPERTIES, INC. ecretary of State

04-26-2000 90201 012 ***150.00

Principal Place of Business Maiting Address
501 5 RIDGEWOOD AVE S0 S RIDGEWOOD AVE
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114-4929
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

" City & State e .. - o - City.& State ——- ~ — ——— - 4, FEI Number o - - -|- -1 Applied For
59—3441331 Not Applicable

Zip Country Zip Country 5. Cartificale of Status Desired O $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURT, DAVID A Sireet Address (P.O. Box Number is Not Acceptable)

501 S RIDGEWOQD AVE

DAYTONA BCH FL 32114
City FL Zip 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
Signature typsd or priniad name of registered agent and tite If applicable (NOTE: Registered Agent signature required whan reinstating) DATE
ot sect oo | atorMAY 1 200 Foo ilbe Sss000 | ™ EECIenCaneeion Fancig - $5.00 wy 8o
= ) 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ palete TITLE [ change [ Addition
HAME MCMAHON, SAM H JR NAME
sTReeT A0DRESS | 111 W WOODLAWN ROAD #C110 STREET ADDRESS
orv-sT-2¢ | CHARLOTTE NC 26217 Gv-57-20
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e eema
CITY-ST-ZP CITY-§T-21P
TITLE O pelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 7 Delste TILE [7 change  [] Addition
REME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informajion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 recejfer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 cr Block 12 i
changed, or on an attachmedt with an address, with alt othgr ke emggwered.

SIGNATURE: . V3 REDGam NeMNaben I %/:3//00 TA-505 7

SIGNATURE AND TYPED OR PRINTED NAM??GNING OFFICER OR DIRECTOR Cate Daytime Phone #
i

CR2E034 (9/99)

=3



