2000 UNIFORM BUSINESS REPORBT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT #297000083330 , Mar 14, 2000 8:00 am
1. EmityName  Tndjan Springs of O Inc. Secretary Of State
03-14-2000 90058 048 ***150.00
Principal Place ¢f Business Mailing Address
200 E. Granada Blvd. Ste 204 200 E. Granada
Ormond Beach, FL 32176 Ste 204 ~-vvwrsww
us Ormond Bch, FL
32176 USA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3470600 Not Applicable
Zi Count Zi ) L
B ountry- P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
I —_—- T bt ——— - - - Name—~ - — - e -
Clecar, T.J. III .
200 E. Granada Blvd., Ste 204 Street Address {P.O. Box Number is Not Acceptable)
L] .
Ormond Beach, FL 32176 -
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tj}e‘gt“ate of Florida.
A
' SIGNATURE
' Signature, typed or printed name of registered agent and tite It applicable {NOTE: Regislered Agent signalura recuired when renstaung) DATE
9. Ihisf.cl:lorporat(gn isetzl;g;::;? slatisfyc:ts Intangible 10. Election Campaign Financing $5.00 May Be
! ax tiling requirern Bels 1o do so. Trust Fund Contribution. O Added to Fees
i {See criteria on back) O
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD © [ Deete TITLE [ Change [ Addition
:::;ET ADDRESS Cloar, T.J.ILI 2::521 ADDRESS
200 E, Granada . #204
onv-si-2¢ | Ormond Bch FL 3 CITy-§1-2iP
TLLE vD 1 petete TLE Ol change [ Additien
NAME Korey, Robert K HAME
sTReeTaDDRESS | 595 W Granada, #A STREET ADDRESS
CiTy-§7-2p Ormond Beach, FL 32174 CITY-ST-219 *
TLE STD o o Oloelete | TME_ T [ Change  £] Addition
wmi | Cloar, Vivia H NAME
smeeraooress | 200 E Granada Blvd.,, #204 STREET ADDRESS
ov-st.e | Ormond Beach, FL 32176 CITY-ST-21P T
e ' © O Delete T A [Dchange ] Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-87-2IP CITY-ST-2Ip
TITLE [ petete TiTee [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE J celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP X CHY-ST-ZIP
13. j ipdied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
' ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
p$s. with all other like empowered. *
SIGNATUR S Y« QOULIZZEN.
SIGNATURE AN -TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrue Phone #
ATl ro




