2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000083330

1.” Entity Name

INDIAN SPRINGS OF ORMOND, ING.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90021 019 ***150.00

0010065

Principal Place of Business Mailing Address
200-E-GRANADA-BLVD-STE 204 200°E-GRANADA BLVD; STE 204
SQMOND'BEAOHH nm SQMGND'BEACH-EL 3176 yuu 3 1 b3 d
e s MR
5SS W. Gvanada Bwvdl .0, Ok 2452
gSuite, Apt. #, etc.c . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
wit€¢ & 4.
gty & State nd ﬂ_; h F; C_ Cny & State ()d B FL_ 4. FElNumber — BO-3470600 Applied For
Hiate) C Or mo CJ’ ) Not Applicable
Zip Counjr Country " . $8.75 Additional
5’1"__' q dg 3 2‘—1 = Ll S 5. Cerlificate of Status Desired A Fee Roquired
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- o e = g e oo - - . e | Name ) -
g;génﬁ%m—m Sireet Address . Box Number is Not Acceptable) ——
ORMOND BEACH-FL-32176 268" Hohn'; i’ [Q é' ’ br
CJ ZipCod
) Phmord 6ok FL 5%

is statement for the purpose of changing its registered office or registered

agent, or both, in the State of Florida,

CR2E034 (10/00)

T I Qloar i1, pPres) dent Y-2 -0l
“S’\g-;nalure. typed or printad nams of registered agent and litle if applicable. (NOTE: Registered Ageni signaturg rquued whan reinstating) DATE
) L e : m
® Tanting mairamentang et ot | atiorMAY D 2001 Feswilbegoaop | ' Sl Cemsion g $5.00 wy e
1T ' rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete TTE ¥D ;X’Ghange 1 Addition
NAME CLOAR, TJ I NAME Clear T3 1
STREET ADDRESS | 2D6-E-GRANADABLVD,#204 sTETADDRESS | Blol> JOMn frdesson Or”
CITY-ST-21P GRMOND BCHFL32176 CITY-8T-2IP Ovmord &ch =t 2217 o
TITLE VD [ Delete TITLE gfr:hange [} Addition
NAME KOREY, ROBERT X HAME
stree acoress | 595 W GRANADA, #A STREET ADDRESS
CITY-ST-ZIP ORMOND BCH FL 32174 CITY-ST-ZIP
TITLE STD O Delete TILE 2TDh ly\cnange [ addition
HAME CLOAR, VMA H HAME o IOCJ/ Viviad H
~&TReET Anphess | 200-E-GRANADABLVD; #204- -- : STREET ADDRESS | 3 (o) &hn Ardeson . L
CITY-ST-2IP ORMOND BCH FL32176 CiTY-ST-2IP Ofmand &ch = 321
THLE ' [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE B O belete TINLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report ar supplemental repd
of the corporatvon or the receiver arrnej

; ‘with all other fike empowered.

iy this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
pbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE — 7 sakd T (‘/a:zm/ Presiderst y-2-01 38672 554

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

£




