2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  (GG14031 MSz::{r(zzlry of Stateam

1 202860 ||

1. Entity Name E
ONEWIFE, INC. 05-07-2002 90351 023 ***150.00
Principal Place of Business Mailing Address
2109 MEADOWBROOK DRIVE 2109 MEADOWBROOK DRIVE
CLEARWATER FL 33759 CLEARWATER FL 33759
Suile, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2239940 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent B
=y = [T Name T -
KERWIN, TIMOTHY J Co < Strest Address (P.O. Box Number is Not Acceptable)
2109 MNE/DOWBROOK DRIVE et e ey, _2_[_93_&&0;0 Beoocik DEwWE
CLEARWATER FL 33759
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.
S|GNATUREW¥ T”‘O?'N'f G— M"‘J #lﬁf Fﬂf‘lﬁ&}r ‘I- Z22-02
Signature, [y% or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signalure required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Etecti - ‘
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 el Cabelon Tnanang - fdsdg?o“;?;sae
(8ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O telete TILE [ Change [ Addition 3]
NAME KERWIN, TIMOTHY HAME &
sTReET AD0RESS | 2109 MEADOWBROOK DRIVE STREET ADDRESS §
CITY-ST-ZiP CLEARWATER FL 3375¢% CITY-ST-2IP w
TITLE P O pelete TITLE [C] Change  [] Addition %
NAME KERWIN, KATHLEEN NAME
STREET ADDRESS | 2109 MEADOWBROOK DRIVE * | STREET ADDRESS
or-st-zP | GLEARWATER FL 33759 ' CITY-ST-2P
TTIEE e Y TR T T e = St e e ] g T (LT T e [ e s e e o e e e ‘[Z] Change- ~(=)-Addition- |-
NAME KERWIN, TIMOTHY J Il NAME
STREET ADDRESS | 2109 MEADOWBROOK DRIVE STREET ADDRESS
cry-st-z7 | CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | 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 supplemental report Is true 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 corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 it

changed, or on an atl-achrne’?t \fvit.h an address, Ait‘hjll otherr I\SL'(e %ﬁ%q ‘\: o I
SIGNATURE: 74 WL VieePeesidasr Ovewee fne Y2207  121-199-5293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




