2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665219

1. Entity Name

ONE FLORIDA LEGAL INVESTMENTS, INC.

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 30649 029 ***150.00

Principal Place of Business

301 NORTH CATTLEMEN ROAD, SUITE 101
SARASOTA FL 34232

Mailing Address

301 NORTH CATTLEMEN RCAD. SUITE 101
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
tMake Check Payable to Department of State

Trust Fund Contribution.

City & State City & Stale 4. FEI Number Applied For
59-2422253 Not Applicable
Zi I Z B ' it
® Country ® Country 5. Certficate of Status Desved  []  98.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MESHAD’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
1900 RINGLING BLVD
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 Florida.
tma‘\lATURE
- Signature, typed or printed name of registerad agent and ritle it applicabla. (NOTE: Registered Agant signature required wher reinstating) DATE
=
9. This corporation is eligibla 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME MESHAD, JOHN W NAME

staeer 400ReSS (1900 RINGLING BOULEVARD STREET ADDRESS

crv-st-ze |SARASOTA, FLORIDA 00000 oy-s1-2

TILE D [ Delete TITLE [ Change  [] Additian
NAME MESHAD, ELAINE B NAME

STREET ADDRESS [1900 RINGLING BLVD STREET ADDRESS

6iT\‘-Sf:Z|P = SARASOTA. FL'34236‘ - — —_— - Lz - ) -mﬁ_s-r:llp-—‘-: e a -

TTLE ST ] Delete TITLE [ Change [ Addition
have BROWN, PAMELA § NAvE

STREET ADDRESS {401 N CATTLEMEN RD STE 100 STREET ADDRESS

CTY-ST-ZP [SARASOTA FL 34232 CITY-§7-2P

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2IP CITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete T [l Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CHTY-57-2IP

of the'cerporation or the receiver or
changed, or on an attachment witl

£ 8mpow,
n adyress, w

SIGNATURE: ___ :’

ed to execute this report as requir
all other like empowered,

13. | heréby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stawutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if

Dalts

Daytima Phone #

AY  €28/1S0

CR2E034 (9/01)



