FILED

2002 UNEFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT # S87785 Secretary of State
1. Entity Name
- 07-09-2002 90019 026 ***150.00
BUSINESS SERVICES OF ORMOND BEACH, INC. K/
Principal Place of Business Mailing Address ~
283 5. YONGE STREET 289 S. YONGE STREET
ORMOND BEACH FL 32174  ORMOND BEACH FL 32174 ‘
I I E AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3093639 Applied For
Not Applicable
Zip Country ) Zip Country 5. Centificate of Status Desired O $8.75 Additional
S Fee Required
_ TTT67Name'and Address of Current Régistered Agent = =————— - C7 7~ 7. Name and Address of New Registered Agent—— —
Name
BLA'H' GARY D Street Address (P.O. Box Number is Not Acceptable)
289 S. YONGE STREET : o
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submyj rPOSe g J5 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered 4 2

SIGNATURE JUL il
Signature, typed or printac name of ragisterad s#t and Yl it applicable, (NOTE: Registerad Agent signature required when reinatating) DATE
i
* 9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) - .
" : A 10. Election C. Finan

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztllc—"zndag gr"uattr?guti:::‘n cing 0 ?5:‘;%90“2?;533

{See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 1 Delete TmE [ Change [ Addition
NAME BLAIR, CAROL A HAME
streer appRess | 269 YONGE STREET STREET ADDRESS _
crv-st-ze | ORMOND BEACH FL CTY-ST-2P "
TITLE PSD O pelete TITLE ) [ Change [ Addition
NAME BLAIR, GARY D. NAME '
STREET ADDRESS | 289 S YONGE STREET STREET ADDRESS
crv-s-zp | ORMOND BCH FL CITY-ST-2P

J-mme— - — e e < - Detete B Tme - - .- [ change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE - = 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-§T-21P
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin ac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
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 trysteg empowered to executet B TER g as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment withaf address, wigh
i R ml
5\

SIGNATURE: .
SIGNATURE AND TYPEPLAR pﬂmﬁ’en NAME OF su;ume OFFICER QR DIRECTOR Date } Daylime Phone #

CR2E034 (4/02)



