2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 521318 Secretary of State

' FILED

Feb 09, 2001 8:00 am

13. | hereby certify that the information supplied with 1his filing does not qualify for Ine exemnption stated in Section 118 07%3)( i}, Florida Stalutes. 1 further certity that the inlormation
indicated on this report or supplemental report is irue and accurate and thal my signaiyre shall have the same legal effect as it madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changead, cr on an attachment with an address, wilh ail other like empowered.

SIGNATURE: ﬂ[éw L/ e //3a/); %4 731/ 745G

SIGNATURE 0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytime Phone #

S.AM.S. N-ONE, INC. 01-23-2001 90034 021 ***150.00
Principal Ptace of Business Mailing Address
2686 WEST HIGHWAY 44 1133 GLENWOOD ROAD
DELAND FL 35720 % GAM ECKHARDT
DELAND FL 3272
Suite, Apt. #, atc. Suite, Apt. #. etc. : DO NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FEI Number 304 492 Applied For
: 59— 9 Not Appliceble
Zip i — Country e Zin . — . Country PR . } $8.75. addiional .
et ] _ 5- Cantificate of Status Desired a Fea Required
€. Name and Address of Current Regislemd Agent 7. Name and Address of New Registered Agent
e — - - — e — - | Name_.. —— ———— - — S
WEIR' MEGAN Stieat Address (P.0. Box Number is Not Acceptable)
1281 BARRELL SPRINGS RD.
ORLANDO FL 32720
City FL—[ Zip Code
8. The above ramed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE :
Sipneture, typed or printed name of registered sgend and tithe i Appiicable. (NOTE: Regittarac Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Bection G ian Fi i
Tax filing requirement and glects 10 do so. After MAY 1, 2001 Fea will be $550.00 : Tf;':;:n - :g::llr?;uﬁ::m' 9 O fgﬁ?nhggfs
(See criteria on back) B Mzke Check Payable to Department of State
. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me TSD 2 Detete e O crage L Adtiiion | &
NAME WEIR, MEGAN NAME z
steFt eSS | 1291 BARRELL SPRINGS RO. STREEY ADORESS 3
CITY-51-2P DELAND FL 32720 CIvY-SI1-21P 3
THLE PD O pelate TImE . (] Grange [ Addition %
NAME CAMPBELL, DONALD J _ NAME
STREET ADORESS | 48 WELLINGTON STRET STREET ADORESS
GHY-S‘I’-!!P'_n . .. _ : . Cry-sr-21P o —_
TLE ' [T Delete TImE Cchange [ Addition
NAME NAME
== 5THEET ADDRESS = - = = - - ~ STREET ACWIESS
CITY-5T-2P CITY-ST-2P
me O oetete ME O ctrange [ Agaition
NAME NAME -
STREET ADDRESS STREET ADORESS
ory-§3-2p CITY-ST-DP .
TNLE 13 Delete TME 1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2IP CITY-SI-21P
TLE ] I3 peiete TITLE [JChange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2P CITY-ST-2IP



