2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S87785

1. Entity Name

BUSINESS SERVICES OF ORMOND BEACH, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90066 022 ***150.00

Mailing Address

289 §. YONGE STREET
ORMOND BEACH FL 32174

Principal Place of Business

209 §. YONGE STREET
ORMOND BEACH FL 32174
I R ay

00034830

2. Principal Place of Business 3. Mailing Address

"y

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-3093689 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired a ﬁg‘;esq 3?;;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . e e ——— - ] Name e . )
BLAIR, GARY D _ e D e e
289 S. YONGE STREET Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City Zip Code

FL

i

gfStered office or registered agent, or both, in the State of Florida.

APR 9 200Y

ud title it applcable ™

{NOTE: Registered Agent signalure required when reinstating)

DATE

9 This corporation is eligible to satisfy \(nlangwb&
" Tax filing requifemant and elects 1044 so.

FILE NOW!!! FEE IS $150.00
© 7= AfieTMAY'1, 2001 Fée will'bé $550.007

.- 10: ‘Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added 10 Fees

!

[
|

(See criteria on back) J Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VD (] Delete TITLE O change [ Addition | S
E BLAIR, CAROL A NANE S
stReeT aooress | 289 YONGE STREET STREET ADDRESS ;‘!—;
orv-st-ze | ORMOND BEACH FL CIFY-51-2P 2
TLE PSb O pekte e O change (1 Addition | &
NAME BLAIR, GARY D. NAE o
streeT aopress | 289 S YONGE STREET STREET ADDRESS
CITY-ST-21P ORMOND BCH FL CITY-$7-2P -

R e e T T N ; [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE J Detete TTLE [] Change  [] Addition
A&ME NAME
STREET ADDRESS STREET ADDRESS
\.';IY-ST-ZlP CITY-ST-2IP
TILE [ Delete J TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P GITY-5T-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or trustee emp gwered 1o execute 1b
changed, or on an attachment with an addge

SIGNATURE:

13. I 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 cerlify that the information
indicated on this report or supplemental report is frug and accurate and that my S|gn

ave the same legal effect as if made under cath; that | am an officer or director

Aapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APR 92001

Date Daytima Phone #




