12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if

changed, or on an attachment with an address, with her iike empowered.
L
S DY, S g o il ‘f/ /
SIGNATURE; 7L A S, Jf%zﬁw AR ar l#fo3

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

FILED :
2003 FOR PROFIT CORPORATION :
L)
i
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am :
DOCUMENT # S54326 ecretary of State .
1. Entity Name 04-18-2003 90448 030 ***150.00
ORTEGA BLUFFS, INC.
Principal Place of Business Maiiing Address
P O BOX 826 P O BOX 826
HILLSBORO OH 45133 HILLSBORO OH 45133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_30?2439 Appliec For
Nat Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS. CECLERVANS . e T T ~
1301‘ RIVERPLACE BLVD reel ress (P.O. Box Number is cceptable)
STE 1500 |
JAH(SONWLLE FL 32207 '_ City FL Zip Code
8. The above named entity subrniis 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 18 $150,00 ) - .
: B e—~amme I R - -~ me e mpe—me— - -9~ Elaction-Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 - ‘
Make Check Payable to Ftorigla Department of State Trust Fund Contrioution. = Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 31
TILE D S [ pelete TITLE Ochange  [J Addition | &
NAME GREER, JERRY T. \AME s
sraeer aooess | 8700 ST. RT 37 E STREET ADSRESS g
arv-s-ze | SUNBURY OH 43074 CITY-ST-2P =
L D [T Delete TITLE [JChange  [] Addition EE“;
NAME BAGSHAW, ROBERT NAME
streer aooress | 1310 FORREST COURT STREET ADDRESS
crv-st-ze | MARCO ISLAND FL 33937 CITY-ST-2IP
TITLE D . [ petete TILE (J Change [ Addition
NAME FERGUSON, KELLEY.D. - - NAME i e
streeT aocress | 2483 STONE BRIDGE STREET ADDRESS
CITY-S§T-2IP ORANGE PARK FL 32085 CITY-ST-21F
TmE T O Delete TITLE Xychange [ Addition
AV JAMIESON, JEANINE B Nave Ragshaws, Jearnc
sTReeT ADoRess | 8385 PIGEON ROOST RD STREET ADDRESS | & & QQ‘ évo
crv-sr-ze | HILLSBORO OH 45133 CITY-5T-2P Hillsho o H Y5133
TILE [ Delete TTLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$1-2P GITY-$7-2IP
TITLE ] Delete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP



