FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINE-Er‘sS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # S87785 ecretar Y of State
1. Entity Name 04-24-2003 90134 020 ***150.00
BUSINESS SERVICES OF ORMOND BEACH, INC.
Principal Place of Business Mailing Address
289 5. YONGE STREET 289 S. YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H""lll ||”|m ("“ [I"”lm Im I(m llm ”I" "m I""I"’““I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State  _ _ . e A FE Nurrjg_er Applied For
59-3093689_ Not Applicable | -
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAIR, GARY D Street Address (P.O. Box Number is Not Acceptable)
289 S. YONGE STREET
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named eniity sujpmi 7. # 7 G n its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

APR 2 1 2003

SIGNATURE
=l f (NOTE: Registered Agent signatura required when reinstating} " DATE
7
FICE Now!!! FeE 154150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution‘ ° [ fdsd.e%c:oh;:);: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V1D ] Detete TILE O Change [ Addition
NAME BLAIf» CAROL A NAME
STReET ADORESS | 289 YONGE STREET STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP
TME PSD ™ 5 Delate TITLE [Jchange [ Addition
NAME BLAIR, GARY D. RAME _ 7 i
STREET ADORESS | 289 & YONGE.STREET- --- - e er et ow semeeeeeee - [ STREET ABDRESS: |t e mommam e _ _ et T e -
cry-s-2P | QRMOND BCH FL CITY-ST-2IP
TE h O Detste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-27
MLE [ Delete TIMLE O cmange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2P
WILE® 1 Delete THTLE DO change T Addition
NAME NAME )
STREET ADORESS STREET ADDRESS L
CITY-ST- 1P CiTY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with thig filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslge gmpowered to execyephi pri a2 jed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.g
APR 2 12003

Date " 7 Daytime Phane #

SIGNATURE:

SIGRATURE AND TYPED OR BRINTED NAME OF smumc(osfﬂ.’en OR DIRECTOR

AV 9rI6L00

CR2E034 (10/02)



