2000-UHIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000000040 Mar 04. 2000 S:
1. Entity Name ar 3 . 00 am
FIDELITY ONE CORPORATION Secretary of State
03-04-2000 90013 014 ***150.00
Principal Place of Business Mailing Address
177 SOUTH RIVER ROAD. 2ND FLOOR $77 SOUTH RIVER ROAD. 2ND FLOOR
BEDFORD NH 03110 BEDFORD NH 03110
T s LA
Suite, Apt. #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Applied For
020509798 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
- - - - L e . e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JOHNSON, PHILIP R
28561 WINTHROP CIRCLE
BONITA SPRINGS FL 34134

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applcable. {NOTE: Registered Agent signature requirad when reinstating) BDATE
. . . P . . N ) "
9. Iz;sfﬁ:_orporau?n s eI;g:b(\;a;cI;zzlffy‘;ts Intangible FI;%YNOW..! I;EE !S_H$150.00 ) 10. Election Campaign Financing $5.00 May Bo
! lng n.aqunremen an 0 da $0. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{Ses criteria on back) m Make Check Payable to Department of State
1", OFFICERS'AND DIRECTORS F 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST T pelete TITLE [ Change [ Addition | &
I

Nave CROCKER, JEFFREY e 2
STREET ADORESS | 14 BEN CIRCLE STREET ADDRESS Py
ori-s-2¢ | GOFFSTOWN NH 03045 a-S1-2¢ o

T o
TITLE (3 Detete TITLE O change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE .- Opeiete -~ - M —-~- — [ Change [T Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-ST-ZiP CITY -ST-2IP
TMLE ' [J Deteta TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

_ r |

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information supp-\led with this filing does not gqualify for the exernplion stated in Section 119.07{3X1}, Florida Statutes. | furiher certify that the information
indlicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ powerad.

SIGNATURE: !

. T 2562

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Data Daytme Phone #




