FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000051299 Secretary of State
1. Entity Name 03-24-2003 90196 010 ***150.00
ORMONDE PRESENTATIONS, INC.
Principal Place of Business Mailing Address .
27123 CALLE ARROYO 27123 CALLE ARROYO ‘ REER T N
SAN JUAN CAPISTRANO CA 92675 SAN JUAN CAPISTRANC CA 82675
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3462783 Not Apglicable
“p Country Zip Country 5. Certificate of Status Desired O - $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = A = - —r =iz — ; Namgo—==—-= . = = - PR = : I B

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FI. 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistared ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi mpaign Financin
After May 1, 2003 Fee will be $550.00 Trjgt’gzniaCoalfbuli;n, ¢ O ,?ci;e(c)!(i}ohgzi? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
W TLE PD O3 Delete TITLE Ol Change [ Addition
NAME ORMONDE, STEVE NAME
swreet ancness | 27412 CALLE ARROYO STREET ADDRESS
orv-st-ze | SAN JUAN CAPISTRANO CA 92675 CITY-51-2
TIE CFO 7 Dalete TITLE [ change [ Addition
NAME ORMONDE, STEVE NAME
sTReeT anpress | 27412 CALLE ARROYO STAEET ADDRESS
orv-st-ze | SAN JUAN CAPISTRANO CA 92675 CITY-ST-21P
TIRLE - .- 3 pelete e -- - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [ oelete TITLE [ change  [1 Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12, | hereby certify that the information supplied with this fihg doss not qualify for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal repgrt is trugfind accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corparation or the receiver or trdste poweghd to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, wiglf all other like empowered.

SIGNATURE: /RE REQUIRED [ TO0F D9G3 gedp

SIGBIATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Oaviime Phana ¢

(R

CR2E034 (10/02)



