STAPLE CHECK HERE

(18

|

<" e EAST000002/6 3

DOCUMENT # a99000002163 F“—ED

1. Entity Miwne

THREE-IN-ONE ENTERPRISES, LTD. 02 AR 4 A 10: 5g
SECRETARY 0 sTATE

TACLAMASSEE, FLoRipA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Adclrass DO NGT WRITE IN THIS SPACE
7076 N.E. ROAN STREET 400 NORTH ASHLEY DRIVE
Suite, AL £, &l Suile, A #. G,
#2300, ATT: K. WHEELER DUE BY MAY 1
Cily & Slae Cily & Stae 4. I'[ Nunber Applied For
ARCADIA, FLORIDA TAMPA, FLORIDA 59-3613802 Nat Applicable
Zip Country n Counlry 5, Certificate of Status Desired | $8.75 Additional
34266 USA - 33602 USA Fee Required
7. Name and Address of Current Registered Agent
e Mame
" WILSON, MARY §S.

DO NOT WRITE %léq;;él\%ck%b {0, Box Numtet is Not Acceplable)

: IN THIS SPACE T

Ciry . FL l Zip Code
ARCADIA 34266

8. The ahove named enlity submits this statgrment for the purpose of changing its registered office o registered agent, o both, in the State of Florida.

SIGNATURE

Signatule, tped of prnted Game of egisenss agest «md e T apqicabli DA
9. Capital Contibutions 40, Arrount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $400,000.00 in FLORIDA 10 dole. $400, 000,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER {NFORMATION

LOCUMLHT ¢ P99000073727 STREET ADDRESS
HRME MADEE THREE, INC. : DSOS LS S
STREETADDRESS | 7076 N.E. ROAN STREET . P ~13/19,02 - —~ 33N
erv.sze | ARCADIA,  FLORIDA 34266 Giv ST P ;‘.’.1.?-%:“'-:.:-" 31014 39._?'_
DECuUmHT # STREET ADDRESS
BeME
STREET ADDBRESS . )
Y ST P
S-SR P B K :
DOCUMET # -
STRELT ABDRESS 1
HAME

:Ilifunia:hs CTY.ST-7P DO NOT WRITE

GOCUMENT # STRELT ADDRESS l N TH ' S S PAC E

KEAE
STRET ADDRESS ]
FIEr {iTy-37. 70
Y-Sz
GOCLAERT ¢

STREET ADURESS
FEME
STRCET ADDREES -
e Ty ST. 79
[
LAY £ .

STREET ABDZESS
NanE
STREET ATGRESS N
Y-S50 I

14. | hereby certify that the infurmation supplied with this BMing dees nol qualify for the exemplion stated in Section 119.07(3){). Florida Slalutes. t Turther cerlify thzt the informatiom
indicated on this report is true and accurate and that my Signature stiall have the sure legal offect s if made under azthz that | am a General Partner of Wthe limited partnership o
the receiver of trustes empawered Lo execute this report as required by Chapter 520, Florida Statutes

Mary S.Wilson, Pres./Gen. Partner 2‘___//__0-2_ 863-494-1721

APRE AXND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Dapime Phora 4

SIGNATURE:

CRZEQ03B (12/01)



