13. | hereby certify that the informatien supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa) report is tr|
of the carporation or the receiver %//‘tr tee empo

changed, or on an attachment with/aryaddress, h

SHCNAG

SIGNATURE:

all other ke empowered.

URE REQUIRED

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5é;%z W22/00F

SIGNQ’[URI AND TYPED 1}1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOGUMENT#  P97000051299 Apr 11,2002 8:00 am §
1, Entity Name ecretal y 0 State :_e-'
ORMONDE PRESENTATIONS, INC. 04-11-2002 90778 015 ***150.00
Principal Place of Business Maliling Address
27123 CALLE ARROYO 27123 CALLE ARROYQ
SAN JUAN CAPISTRANO CA 92675 SAN JUAN CAPISTRANO CA 92675
2. Principal Place of Business 3. Mailing Address H"Il"l 'Il 'Il" ||||! ||m I|l” |||“ I|I|| I“ll ”lll nl'”l"l "" l“’

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-3462783 Not Applicable |

Zp Country Zip Country 6. Certificate of Slatus Desired O $B'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f===NRAL-SERVICES INC—— S Sirast Address [P.0° Box NUMBET 15 NoT ACCEPIanIs) = - =
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicatte. {NOTE: Registered Agant signature required when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back} ) O Make Check Payable to Department of State ’

1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ change [ Addition §
NAME ORMONDE, STEVE NAME <
stReeT AbDRess | 27412 CALLE ARROYO STREET ADDRESS §
cmv-st-ze | SAN JUAN CAPISTRANO CA 92675 ony-s1-2p &
TILE CFO O Gelate TILE [ Change [ Addition | O
HAME ORMONDE, STEVE HAME

STREETADDRESS | 27412 CALLE ARROYO STREET ADDRESS

Ciry-51-2p SAN JUAN CAPISTRANO CA 92675 CiTy-S7-ap

TITLE O Delete TILE O change [ Addition
NAME NAME
STREETADDRESS | T TV T T T T - T o e——== TR ADRESs | T 0 T & T eSS e e T h
CITY-ST-2IP CITY-$T-2IP

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P } omv-st-2p

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TImLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P



