2002 UNIFORM BUSINESS REPORT (UBR) FILED

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 litla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is efigible Lo satisty its (ntangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
(See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete TITLE [ Change [ Acdition
NAME RABITAILLE, GREIG NAME
smheet aookess | 22 RIO PINAR TRAIL STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32174 oITY-ST-21P
TITLE Dv [ Celete TITLE [lcChange [ Addition
NAME SODONIS, ROBERT HAME
sTreeT aDDRESS | 1325 WOODBINE ST STREET ADDRESS
“nesrze” I DAYTONA'BCH FL 32114~ > == " == 7 - "Roerverzp “7>7 77 = 7 oo om o oo T
TITLE . . [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CIvY-ST-7iP
THLE 5 oslste TILE [Jchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2IP CITY-$1-2IP
TITLE 1 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2IP

13. | 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
i ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the-corporaticn or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

chaﬁgeg, or on an atta _ {th an address, with all ot ke empawered.
SIGNATURE: __/ ) AAs £ (DX L. )8 02 3% C13-0/69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 01, 2002 8:00 am
DOCUMENT #  P98000030441 Serretary of
1" Sty e ecretary of State
ORMOND BLUEPRINT SERVICE, INC. 05.01.2002 91593 037 *+¥150.00
Principai Place of Business Mailing Address
22 RIO PINAR TRAIL 22 RIO PINAR TRAIL )
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 CUYOL 04
I I AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number .|| Applied For
e amiir SeiaiTe o | —— . e oo e o 503508236~ - < Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O g‘g‘gg}":g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BARTLETT, LAURENCE H Street Address (P.O. Box Number is Not Acceptablle}
125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH FL ‘
City FL Zip Code

CR2E034 (9/01)

T




