2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051299

1. Entity Name

ORMONDE PRESENTATIONS, INC.

/

Principal Place of Business

27412 CALLE ARROYQ
SAN JUAN GAPISTRAND GA 92675

Mailing Address

27412 GALLE ARROYO
SAN JUAN CAPISTRANO CA 92675

2. Principal Place of Busin

ARROYO

3 MBS ERLLE ARROYO

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90213 003 ***550.00

uuvsuigs

AR

JHARA

IR

27123 CALLE
Suite, Apt. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
YARSIRAN CAPISTRANO, CA CRRFFUAN CAPISTRANO, CA & FEINumeer © - 59-3462783 o l'\i,‘:,:f;b.e
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B' Name and Address of Current Hsglstered Agam 7. Name and Address of New Reglstered Agent
N Name

~ T NRAISBRVICES, INC
-+ 526, EAST. PARK AVENUE . ...
T ALLAHASSEE FL 32301 '

e
,a

Street Address (P.G. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, typed or pnnted name of registered agent and titla If applicable.

(NOTE: Ragisterad Ageni signature required when ramslal.mg)

A‘f

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do 50.

. FILE NOW!I! FEE IS $550.00 ‘
Atter SEPTEMBER 13, 2000 Min, will be $750.00

5 ,r.
10 Electlc;n Campaign Finangingi 3
Trust Fund Contribution.

T i y
Addad to Faes

(See criteria on back) ] Make Check Payabte to Department of State
11. QOFFICERS AND DIRECTORS I_12 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 .
TITLE PD 3 pelete TITLE DR E] Change 3 Addition g
NAME ORMONDE, STEVE NAWE R VS R ;j" a:;‘-:;. o
STREET ADCRESS | 27412 CALLE ARROYO STREET ADDAESS s Lo Gt |2
cry-s1-21p SAN JUAN CAPISTRAND CA 92675 ormY-S1-2P ;
TILE CFO e .~ [O.Deete TITLE O change £ Addition | ©
NAME ) ORMONDE STEVE‘ S _f; N .3"_ o NAME
sTaeet aopaEds ! % 27412 CALLE ARRQYQ STREET ADDRESS
oY Sp Rt £ SAN 4 CiTY-$1-2p
TMLE e O osete  __f mne - _Ochange  (J Adition_{_
NAME - NAME
STREET AODRESS STREET ADDRESS
orestze A ) o CITY-5T-28
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NAME NAME
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CITY-ST-ZIP Ut VRN CITY-ST-2P
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STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP i
TLE : ' T Delete TTLE R Ej Ghange 10 . Admimn
NAME NAME i gt
STREET ADDRESS . STREET ADDRESS S
CITY-$1-21P L CITY-ST-27

13 V nereby 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 s féport or supplemental regort isdrue a

drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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changed
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g to egfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 i
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