2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P9800003044 1

ORMOND BLUEPRINT SERVICE, INC.

ecretary of State

04-28-2003 90545 043 ***150.00

Principal Place of Business
22 RIO PINAR TRAIL

ORMOND BEACH FL 32174

Mailing Address
22 RIO PINAR TRAIL -
ORMOND BEAGH FL 32174

TUYYJYVURUD

VAN IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3508235 Not Applicable
Zi Countr Zi Countr .
P ¥ P uniry 5. Certificate of Status Desired [ $8'75 Add'mnal
Fee Required
- 6i~Name and Address of Current Registered Agent- - - .- : —~ -~:|o~ - - - -~ ..._7..Name and-Address of New Registered Agent -- = .
Namea

.

BARTLETT, LAURENCE H
125 NORTH RIDGEWOOD AVENUE

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

DAYTONA BEACH FL

City Zip Code

: FL

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 cbligations of registered agent.

»
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabls. [NOTE: Registered Agent signature reguirad when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added 1o Fees

10. N OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~ TILE PD O Delete TME [ change  [J Addition
NAME RABITAILLE, GREIG NAME
streer AD0RESS | 22 RIQ PINAR TRAIL STREET ADDRESS
ov-st-ze | ORMOND BEACH FL 32174 CITY-S5T-ZP
TITLE DV [3 Delete TITLE O change [ Addition
NAME SODONIS, ROBERT NAME
STREET ADDRESS | 1325 WOODBINE ST STREET ADDRESS
CITY-§T-2IP DAYTONA BCH FL 32114 CITY-ST-2IP
TITLE - vt e e om0 o[ pelete- ~ T TIE - s —ie e e - - —[cChange ] Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S7-2P
TITLE [ pelete TITLE [J change  [F Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Defete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that lhe information

indicated on this report or suppolergle

uppligd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
af rfport is true and accurate and that my signaiure shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the receiver pr trustfle empowered 10 execule 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 attachment

SIGNATURE:

h an ;

Odress, with all othgf like g

t// $/03

Date

JiééZiaLi_

Daytima Phone #

vLE0200

A

b
[}

CR2E034 (10/02)



