2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70334

1. Entity Name

GROUP ONE CONSULTANTS, INC.

Principal Place of Business

1579 SOUTH CROSSBEAM DRIVE
CASSELBERRY FL 32707

Mailing Address

1579 SQUTH GROSSBEAM DRIVE
CASSELBERRY FL 327075922

3. Mailing Address

FILED '
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90178 033 ***150.00

A EA

2. Principal Place of Business
195 wemprey Prace 2495 (empiey Prace
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VIEDO FL- b\” €0 . FL 59-2195620 Nat Applicable
Zip : Country Zip ) Country . . $8.75 additional
39‘765 US q 3 3“76 5 USA 5. Centificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WICHICK, YALE
1579 SOUTH CROSSBEAM DRIVE
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Nol Accepiable)

2195 Wempiey PuacE

i Ovien0

FL

¥ v/

8. The above na

SIGNATURE

d entity swmment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yare (Weedick

Présroenr

Z/o/oo

ature, typed of printed name of registerad agent and hitte f applicabla.

(NOTE: Registered Agent signature required whan reinstating)

“DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD (1 Delete TIMLE O change [ Acdition | &
NAME WICHICK, YALE NAME v PLAce <
STREET 4p0RESs | 1579 SOUTH CROSSEBEAM DR sweeoviess | 895 wemdley §
orv-st-20 | CASSELBERRY, FL 00000 ovsre | OVI€Do . FC 33765 4
TITLE [ Delate TILE i [ change  [] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S7-2P
TILE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
me [ Delete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE , O petate TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | ﬁ;areby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 Teceiver or irusiee empowered 1o execule this Tepor as required by Chapter 607, Fioride Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress, with all other like empowered.

i Yaee . WIEHIGK:

Yo'1-971- 0763

SIGNATURE: 7 M

\ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,V/q/ﬂa

Date Daytime Phone #




