2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 22,2000 8:00 am
ONEWIFE, INC. ecretary of State
04-22-2000 90022 039 ***150.00
Principal Place of Business Mailing Address
2600 LEPRECHAUN LANE 2800 LEPRECHAUN LANE
PALM HARBOR FL 34883 PALM HARBOR FL 14683-2316
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7014 OLb Oav L 2004 OLD ore LA
City & Slate City & State 4, FEI Number Applied For
SATE HAesoL '3 Shcerd Haeeot. ¥z 592233940 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
3*—]!90{5 Usa LS usa 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
KE@w v Tivery T
KERW"N' TIMOTHY J Street Address (Pb. Box Number is Not Acceptable)
2800 LEPRECHAUN LANE 204 oL O Lo
PALM HARBOR FL 34683
Cit ZinCode 9%
Y <hrer Waeor FL | “tte3
8. The above named entity submits this statement for the purpese of changj tered office or registered agent, or both, in the State of Florida.
sianature _Timor T- Wsewwd  gee ¥ Tesvs HY-14-00
Signature, typed cr printad name of registered agent and 1tle if applicable TNOT'E' Fleuiste{edeg#m "Tnature yuirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filin_g re.;quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrustIF:ndagap:wtr?butig‘:ncmg | fdsd.eodqsllzzg °
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD [ Delate TITE K Change [ Addition
NAME KERWIN, TIMOTHY NAME
staeeT aooRess | 2800 LEPRECHAUN LANE srEeT sppmess | 20V OLB O LN
arv-sze | PALM HARBOR FL 34683 ov stz |gacer: Hosgor Fr 2uoQS
THLE P O Delete TmE AThange [ Addition
NAME KERWIN, KATHLEEN NAME
streeT noResS | 2800 LEPRECHAUN LANE STREETADDRESS | ‘2OWA OLD ofve- Lo
omv-s2P | PALM HARBOR FL 34683 ov-sT-2P | SAFET acbol FL LAY
TITLE WP L o - - -~ [ et <TME - - - i T e -ﬂ’cr:ange [ Addition
NAME KERWIN, TIMOTHY J Il HAME ‘
stheer aooress | 2800 LEPRECHAUN LANE STREETADDRESS | Read]  OLD BAe L
orv-st2p | PALM HARBOR FL 34683 OY-STIP | SaceTy HAeod, €1 3UlAS
TILE [ Detete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
me O Detete TLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE - [ Celete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IF CITY-ST-ZiF

13. | hereby certify that the information supplied with thisJifag does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is4fue andYaccurate and that gy signature shall have the same legal effect as If made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empglowered 1o gxepute G ort §s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
chaniged, or on an attachment with an address with all otherike 4

PSRN S ) e

SIGNATURE: ;/.%:’:ﬁ?‘ AT g Tt T RBL ) T e Pees. 1409 n21-199-5293

ND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #

P

CR2E034 {9/99)




