2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO7000061764 "Secretary of Stafe

ORMOND VENTURES, INC. 02-19-2002 90028 003 ***150.00
Principal Place of Business Mailing Address

125 BARRIER ISLE DRIVE 125 BARRIER ISLE DRIVE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32178

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3460 Applied For
. - e e s m— P _59-. ,__..._133 —_— . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  []  98-7D Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
LOGAN’ 8 ON B PA Street Address (P.O. Box Number is Not Acceplable)
180 VINING COURT
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agant and title if applicable. {NQOTE: Registzred Apent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trizrizn%ﬂg:rilr?;uﬁg: neing n fiﬁqohgiife
(See criteria on back) O Make Check Payable to Department of $tate '
1. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P. O elete ME 'P/V [VAN M. Cow GER [@thange [ Addition
NAME COWGER, IVAN M NAME
) ek IsLtE DR
smeeraocress | 125 BARRIER ISLE DR srecraooress | J D Baeri T
CTY-ST 2P ORMOND BCH FL 32176 CITY-5T-212 oCwienmt feacH, FL 32176
JLT: Vs [felee M S / T [bChange [ Addiion
e PATTERSON, MICHAEL J nave JanIE 8. CowgEe
st aovress | 1201 JOHN ANDERSONDR | SRR |50 5 RgpRICE LSLE DR.
OITY-57-2P ORMOND BCH FL 32176 T R LS b BT EL
TITLE T 1 Delete TITLE [ Change [ Addition
i COWGER, JANIE G MM
stReer anoRess | 125 BARRIER ISLE DR STREET ADDRESS
CITY-81-217 ORMOND BCH FL 32176 CITY-ST-ZIP
TILE (J Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TTLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP GITY-5T-21P
TITLE [ Delete TMLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CIiy-ST-2IP CITy-ST-71P

13. | hereb}} ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report &s 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 empowerad.

A.Co

SIGNATURE: ' Cor720 T AN E)

IGNATURE AND TYPED OR PRINTED NANJ OF SIGNING OFFICER OR DIRECTOR

faylima Phone #

Ealincl 2ok |

~t

CR2E034 (9/01)



