FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ;.

(350 2 A1 8

DOCUMENT # (98389 ecretary of State
1. Entity Name 04-30-2003 90121 019 ***150.00 -
MYRIAD/ONE CORP.
Principal Place of Business Mailing Address
500 S LAKEVIEW DRIVE 500 S LAKEVIEW DRIVE 11V&9U956
LAKE HELEN FL 32744 LAKE HELEN FL 32744 A
” - IEVARRCARIRIRIGIRInN -
2. Principal Place of Business } 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
59-2517556 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O §8'75 Additional
ae Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — - - - - Name . L mm i mpn = - .- -
COLLINS, WILLIAM, JR. - - Street Acdress (PO Box Number i N'IACC: 1able)
- ress {F.0). Bo, LUmMoer IS No eplable
1717 N. BAYSHORE DR., #2348 e " ! ?
MIAMI FL 33132 s
' oo City FL | 2o Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ‘
. ES Ty

SIGNATURE <

*, Signature, typed o Dril:il'ed_v;ar'tis'ui_“\regislered agant and title if applicadle (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE.IS $150.00 S
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee-yi! He $550.00 Trust Fund Gontribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. ) . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE P O pelete TME [ Change ] Additicn | & .
e OLLINS, WILLIAM; JR. - NAE S

steest anpress [1717 N. BAYSHORE DRIVE #2348 STREET ADDRESS <
CITY-ST-2IP IAMI FL CITY-5T-2P §

Tine [ Delete TME [ change [ Addition % .
NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-ST-2IP

TITLE O belete TITLE . [ Change  [] Addition

NAME .. T T .

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ telete TITLE [J change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-7IP

TITLE O nelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS ' SIREET ADDRESS

CITY-ST-21P GITY-S§T-21P

TITLE 1 etete TLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an address, with gll afer like empowersd.

SIGNATURE: 5 @‘?@UBREDIOMJ IM "7//[ (/06 WS B-19Y0)

ANDTTPEN-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




