2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000061764 Secretary of State
1. Entity Name 02-21-2003 90155 025 ***150.00
ORMOND VENTURES, INC.
Principal Place of Business Mailing Address
125 BARRIER ISLE DRIVE 125 BARRIER ISLE DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #. etc. Stite, Apl. #. elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3460133 Not Applicable
Zip Country . Zio ] C?untry | 5. conificate of Stewus Desied [ Vﬁg.;gq L,:Séﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGAN, SHARON B P.A.
180 VINING COURT

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ) .
After May 1, 2003 Fes will be $550.00 | S "% [ .00 ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 7} Detete TITE [ B0 Change ] Acdiion
NAME COWGER, RIVAN M NAME iVAN M. COWGER
steer anoness | 125 BARRIER ISLE DR ‘ STREETADDRESS | )& Aaceicre Fsoe DR,
arv-sz¢ | ORMOND BCH FL 32176 arst | oRmoend BEACH Fr DAL
TITLE ST [ Detete THTLE s i1 Change (] Addition
NAME COWGER, JANE ® B. NAME TaNi€ 8. CowGER
sreeT AoRess | 125 BARRIER ISLE DR SRETARESS | ¢ A% SBoeeice Isce DR,
arv-sr2¢ | ORMOND BCH FL 32176 orv-st2p | p@monid BepcH, FL BMTE
TILE T o ’ T Opelste TIME ) 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE [ palete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2P
TTE Ol Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CIY-ST-21P :
TTLE T [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all othenlike empowered.
SIGNATURE: @ i ?ﬁﬁf’/?""’" A ;zl/‘.t/n 3 Eze) Yyl -13¢7

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNINK OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)

'




