2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665219 FILED
1. Emity Naros Feb 21, 2000 8:00 am
ONE FLORIDA LEGAL INVESTMENTS, INC. Secretary of State
02-21-2000 90004 012 ***150.00
Principal Place of Businass Mailing Address
301 NORTH CATTLEMEN ROAD. SUITE 101 301 NORTH CATTLEMEN ROAD. SUITE 10t
SARASOTA FL 34232 SARASOTA FL 342326429
s e DR
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2422253 Not Applicable
Zip i Country Zip Country _| 5. Centificate of Status Desired .~ L] ?8775 Additional
- - R N - e - B - - Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q%%H[.iqlﬁéilo;’ggl‘.f\’o Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
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 Flerida.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature raquired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will pe $550.00 10. Erliglgsn%agoﬁ:?;ui::nCmg O fiﬁq{]h&ige
{See crileria on back) 00 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME MESHAD, JOHN W NAME
staeeT aporess | 1900 RINGLING BOULEVARD STREET ADDRESS
CITY-$T-ZIP SARASOTA, FLORIDA 00000 CITY - 5T-20P
TITLE D T Detete TITLE [JChange  [] Addition
NAME MESHAD, ELAINE B NAME
street aooress | 1900 RINGLING BLVD STREET ADDRESS
CImY-5T-2IP SARASOTA FL 34236 ) CITY-ST-2IP
TIME ST [T Delete Time Kcnange [ Adition
NAME ROSENOW-BROWN, PAMELA & NAME
stheeT aooress | 1225 S. TAMIAMI TRAIL STREET ADDRESS E’\D[ M. Cottlemen Bood | Swie, 1O
orv-si-zk | SARASOTA FL 34230 eres-2r - [Sarqsoto, FL 3Ua3 2
TiTLE O Delete TITLE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CITY-§7-71P

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hayfe the same |legal effect as if made under oath, that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

13. { hereby cerlity that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature sl
of the corporation or the receve or trustee e wered to execute this report as required
changed, or on an attachnfent ith all other like empowered

s Yot ~L L : +. P -
SWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




