| ' FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  FO1000004387 Secretary of State
1. Entity Name 03-03-2003 90420 014 ***150.00
ONE ON ONE, INC.
Principal Place of Business Mailing Address
16301 PHIL RITSON WAY 8625 CRESTGATE CIRCLE
WINTER GARDEN FL 34787 ORLANDO FiL 32819
2. Principal Place of Business 3. Mailing Address “"”"Im "m "I" II"”N”'“' m“ "”I I‘"Imn llm ull ."l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y Applied For
52 2306994 Not Applicable
Zp Souniry Zp Couniry 5. Certificate of Status Desied , [J ?eae'ggqﬁidéﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ALEE . L AVGE

Street Address {F.0. Box Number is Not Acceptablg)

S CRESTGA7E L,

Po02000 FL %58,/

pose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famitiar with, and accept

. | 256/

SIGNATURE"

H Signature, typed or printed name of :ed%red agent and titight plicablea, (NOTE: Registered Agent signature raquired when reinstating} . DATE?

) : AﬂF";ﬂE N?‘gg(‘)!:i l:"EE IS“?;S:Sﬂg 8. Election Campaign Financing $5.00 May Bo
. er May ee wi 00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O paleta TITLE ) [ Change [ Adaition
NAME LANGE, CLARKE A HAME
staeeT Anoress | 8628 CRESTGATE CIRCLE STREET ADDRESS
cmy-s1-ze | ORLANDO FL 32819 CITY-ST-21P
TITLE ST 7 pelete TITLE O change [ Addition
NAME SEALE, SUSAN B HAME
STREET ADDRESS | 12803 WATER POINT BLVD. STREET ADDRESS
orv-si-zp - | WINDERMERE FL 34786 CIrY-5T-21P
TMLE [ celete TITLE [JChange [ Addition
NAME f e e o . _— B e
STREET ADDRESS STREET ADDRESS |
CITY-ST-20P CTY-ST-2P
THLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE [ Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TIME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplempental report ig true and accurate ang4hat my SIQnaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recew tey 3 eport as (eeMired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: eff ¢

SIGNATURE:

Daytima Phone &

vrern

AY

CR2E034 (10/02)



