-

2‘5‘{)00 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT #  A98000001165

1. Entity Name

FLORIDA ONE STOP, LTD.

Principal Place of Business
15436 N. FLORIDA AVE.. SUITE 101
TAMPA FL 33613

Mailing Address

TAMPA FL 33613-1225

. 15436 N. FLORIDA AVE., SUITE 101

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, etc.

TG R ALERR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number . Applied For
— N\ 1 { Naot Applicable
Zi Count Zj Counitr . I i
P niry P uniry 5. Certificate of Status Desired | [ $8.75 Additional
| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUNDSCHU; CHRIS ~~ T T
5900 ENTERPRISE PARKWAY
TAMPA FL 33905

Name

]

Street Address {PO. Box Number is Mot Acceptabl'e)

|

City

Zip Code

| FL

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerec agent and title if applicable.

{NOTE: Registerec Agent signature required when remstating)

| DATE

9. Capitat Contributions
as Shown on record.

$1,076,900.00

in FLORIDA 10

10. Amount of Capital Contributicns

date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITHTHIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ocoans | POB0000B1974 ,

N CORO INVESTMENTS OF HILLSBOROUGH COUNTY IN STREET ADDRESS

seer aooress | 13902 N. DALE MABRY HWY., SUITE 185

CITY-§T-2P TAMPA FL 33618 Cry-57-20

DOCUMENT # P99000081951 ‘

NAVE FLORIDA ONE STOP EQUITIES CORPORATION STREFTADDRESS

sreeraooress | 5900 ENTERPRISE PARKWAY - ‘

arv-st.ze | FT. MYERS FL 33905 GTY-5T-2P

DOCUMENT # L

NeME e . B I ¥ i T T 1 b = W B B =
STREET ADDRESS S ~-05/13,/00--01137--005%
orrv-§T-2¢ ' FERRC2E, 25 ek, 25
mMEﬂT# STREET ADDRESS

STREET ADDRESS

oTY-§T-2P orTy-st-2p

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

CITY-ST-7P CiTY-ST-2P

mmw STREET ADORESS

Cm_ST_g SRR CrTY-ST-2P

indicated on this report is true and accurate and that my signature ghetiTav

,
SICRATURE HEGU

10 (e B

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutesl 1 further certify that the infermation
C wthe same legal effect as if made under vath; that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execuie this report as requirgd by Chapler 620, Florida Stalutes

941-693-1000

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE

RAL PARTMER

Daytima Phong #

LLOEDT

N

CH21 03t



