2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000083330 Mar 27, 2002 8:00 am
1 Enity Name Secretary of State
INDIAN SPRINGS OF ORMOND, INC. 03-27-2002 90057 030 ***150.00
Principal Place of Business Mailing Address
555 W, GRANADA BLVD P.C. BOX 2652
SUITE Gt ORMOND BEACH FL 32175
ORMOND BEACH FL 32174 us
- AR DA EREMOD I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number Applied For
59-3470600 Mot Applicable
Zip Country 2p Country §, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

.- i Name .
CLOAR' Td. I. Street Address (P.O. Box Number is Not Ac;e;t_a;ble) -
360 JOHN ANDERSON DR.

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. i . P n n - " ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 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
TITLES* PD O pelete TITLE [ Change [ Addition
NAME CLGAR, TJ I NAME
stheeT ADDRESS | 360 JOHN ANDERSON DR. STREET ADORESS
crsrzr | ORMOND BCH FL 32176 cv-s1-27
TITLE VD [ Delete TITLE [ Change  [J Addition
NAME KOREY, ROBERT K NAME
STREET ADDRESS | 595 W GRANADA, #A STREET ADDRESS
cmv-s-7¢ | ORMOND BCH: FL 32174 - |t costze
TILE STD e [ Delete | e ﬁ\l]hange [ Addition
NAME CLOAR, VIVIAH & NAME
streer aooeess | 260 JOHN ANDERSO ”%ﬁ ‘ s aooiess |2 (O JTohn Ardeson Dr i
_aT D — NeTal Tl = 3 - I-:,;‘A-_q T e A I QT ——— - — . ~ -7 =TT h -
CITY-ST-21P ORMOND BCHAF’Lb32‘ :{Q i CITY-§T zI'F.I\.
e Fide " mn ST Deere - || e < . O Grange [ Acdition
RAME B 3 N owame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy:si-z
TITLE ” [ pelate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS".
CIY-ST-2IP CITY-ST-2ZP
TIFLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-S7-2IP

this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Erue and accurale 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 receiver or gWered 1o execute this report as required by Chapter 607, Florida Statuibs; andthat my name appears in Block 11 or Block 12 if
changed, or on an attachment it E=rith all olher like empowered. ‘,-’ :

/

SIGNATURE; A 3//2/6L 35 1255

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ / Date Daytima Phona #

13. | hereby certify that the information supplied
indicated on this report or supplemental a4

LiGDHA

nv

CR2E034 (3/01)



