2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S87785 I "

1. Entity Name

BUSINESS SERVICES OF ORMOND BEACH, INC.

Principal Place of Businass

283 5. YONGE STREET
ORMOND BEACH FL 3174 ~ = ' -~ -ree

Mailing Address

289 8. YONGE STREET
* “ORMOND BEACH FL 321746257

2. Principal Piaca of Business 3. Malling Address

Suite, Apl. ¥, elc. Suite, Api. #, efc,

R

FILED
. Jun 09,2000 8:00 am
Secretary of State

06-09-2000 90214 028 ***150.00

O

DO NOT WRITE IN THIS SPAGE

City & State Chy & State 4. FE) Number ; Applied For
59-3093689 Not Applicable
Zip Country Zip Country s+ oate of $8.75 Agditional
§. Certificate ¢f Status Dasired a Fee Required
T T g Mews onid Addrsso of Curent Renigtarad Ajent . | g 7..Name and Address of New Regigiered Agent .
- T T T = " Nama
BLARR, GARY D Street Address (P-O. Box Number is Not Accgptabls)
289 S. YONGE STREET Al
ORMOND BEACH FL 32174
City FL Zip Code
8. The above namad enlity submits this sletement for the purposapf changirg its registered office of registered agent, o both, in the State of Florida.
Pt T
v AN 4 2000
SIGNATURE .
Bgent and kitle d applicable, {NOTE: Reg! < ADank s requird wiven e DATE
8. This corporation is eligible to satisty its Intangible = . FILE NOW!1! FEE IS $150.00 - 1°°10. Election Campaign Financing $5.00 May Be
- «Tax filing requitement and elecistodoso, _ - - Aftar. MAY.1, 2000 Fee will ba §55000. _ .| .~ - o dulion == — e e — - U P
h Trust Fund Centribulion: Addad to Fees
{See criterla on back) O Make Check Payable to Departmant of State .
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
ME viD 3 Delete TME [ thange [ Addition §
NAME BLAIR, CAROL A HAME 5
STREETADCRESS | 209 YONGE STREET STREET ADDRESS &
orv-st-2¢ | ORMOND BEACH FL oiTY-§7-2° S
WILE PSD (] Delete TME Ol change [ Addition | €
NAME BLAIR, GARY D. WAME
SIREET ADDRESS | 289 S YONGE STREET STREET ADDRESS
crv-st-22 | ORMOND BCH FL eirY-§1-2# i
e “Oloege  ~ | ™mE T T 7T [Olchangs (1 Addion
NAME NAME
TSTREET ADDRESS | T T T TR T e s - ‘|- STREET AODRESS - | =~ — e S i - = =[r==
CiTY-51- 2P cmy-S1-7P ’
TIRLE O pewte TLE [Jchangs [ Addition
HAME NAME i
STREET ADBRESS STREET ADDRESS ’
ciTY-SI-2IP GITY-ST-21P
e [ Deigte THLE [Dchangs [ Adgition
NaME NAME
“ SYREET ADDRESS STREET ADDRESS
CITY- S7-0P CiTY- ST-21P
m.E CJ pelste TITLE [Jchange [ Addition
HAME WAME
STRECT ABORESS STREET AGDRESS
CITy-S1-2IP CIY-ST-2P
13, | hereby certlfz that the information supplied with this Ii:_l;lg does not qualify for the exemnption stated in Section 1 19‘07%3)(0. Florida Statutes. | lurther cerlity that the informatian
indicated on this ragort or supplemenial raport is true accurate and that my signatura shall have the same legal sffect as if made under path; thal | am an officer or director
of the corporation or the receiver of trustee apPowered to execula his repgrt as reqdyed by Chapler 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an atlachmant with an aridigdés. with all other#ke empgwbrgd.
. r 4 200 U ~f 72 .b '
" SIGNATURE: N AN 4 70447 L99]
: Date Daytime Prona #
—




