2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048292 May 04, 2000 8:00 am

1. Entity Name

CENTRES ORMOND BEACH GP, INC. Secretary of State

05-04-2000 90018 022 ***150.00

Principal Place of Businass Mailing Address
3315 N. 124TH ST.. SUITE E 3315 N. 124TH ST.. SUITE E
BROOKFIELD W1 53005 BROOKFIELD W1 53005-2105

MO

I

2, Pringipal Place of Business 3. Muailing Address H"“m "Ilm

¢/ Oendes Tac.
Suite, Apt. #, etc. TSuite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
10 Dokven Oenter Suite 1558
City & State Clty & State 4 4. FEI Number Applied For
41306 Dadelond Blud. A A, £ 39-1932834 Not Applicable
Zip Country 'Zalija I ﬂp C?j:tg A 5. Certiticate of Status Desired O ﬁg'ggq Lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEWN' ARNOLD D Street Address (P.O. Box Number is Not Acceptabie)
9130 S. DADELAND BLVD., SUITE 1528
MIAMI FL 33156
City FL Zip Code

B. 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 applicabls, {NOTE: Registerad Agant signature required when refnsiaiing) DATE
o it s gosn " | ator Ma¥ 1,2000 Foo it begsaoon | * EeclonCamesinFraning - $5.00 vy 5o
b ’ N Trust Fund Contribution. 0O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TLE [ Change [ Additicn
NAME KARL, KENNETH B NAME
staecT DoRESS | 9130 S. DADELAND BLVD., SUITE 1528 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TMLE VTS [ palete TILE [ change [ Addition
NAME NENNIG, MICHELLE M NAME
srreet anoress | 3315 N 124 ST, STE. E STREET ADDRESS
CITY-ST-2P BROQKFIELD WT 53005 CITY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CHTY-§T-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TIME O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE 3 elete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20F

13. | hereby certify that the information supplied with this filing does not qualify for the exemAiBn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr trusiee empowered fo execute this report as reqyired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: el drm g RN Rash 320l00  Jodhg- g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR \ Bae 7/ Daytime fhons #
- -
i
4A—A—r“'—H—_A—‘_ﬁil—_nﬂ7—w —H —f — —r—i—

CR2E034 (9/99)



