2000 UNIFORM BUSINESS REbon'r (UBR) M 05%0%13 8:00
_ ay 08, :00 am
DOCUMENT # K98422 Secretary of State

AMERICAN ONE, INC. 05-08-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
BOX 6222 BOX 6222 N TR T
PO BOX 6222 PO BOX 6222
FT LAUDERDALE FL 33310 FT LAUDERDALE FL 333106222
Suite, Apt, #, etc. Suite, Apt. #, elc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—0130498 Not Applicable
Zip Country Zip Country O $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, THOMAS Street Address (P.O. Box NumEJer is Not Acceptable)
713 SW-20 TERR | :
FT LAUDERDALE FL 33312
e . Clty FL Zip Code

| 8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reg:Stered agent and titla ff applicable. {NCTE: Registered Agant signature requited when rainstating} DATE
‘ o o ) m
9. :ll:hJS corporation is eligible o, satisfy its Iniangible MILE_NQM._EEEJSJ_LQD,QQ,&%?:_ <10:-Election Campaign Financing™ = = =~ $5:00°May 8s -
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution m! Added &
o . o Fees
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PST 0 Detete TIME [CJcChange [} Adaltion
NAME REYNOLDS, THOMAS A NAME

STREET ADDRESS
GITY-87-2IP

TITLE [ Change [ Addition
HAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 713 SW 20 TERR
CITY-§1-21P FT LAUDERDALE FL 33312
TTLE N ﬁﬁem
NAVE " ROMERO, GUILLERMO
- steer coReSs | 4409 TYLER ST
arveste | HOLLYWOOD FL
e VP O pelete
NAME REYNOLDS, FRANCES M
sTREET ADDRESS | 713 SW 20 TERR
CITY-57- 2P FT LAUDERDALE FL 33312

CR2E034 (9/99)

TITLE ] petete TITLE [ Change [ Addition
NAME _ J —— — . = NAME — ey R N SRR, U i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (7 petete TITLE ) A ) [ Change (] Addition
name NAME B T T L2 BRI
- STREET ADDRESS STREFT ADDRESS
CTY-ST-2P . CITY-§T-2P
e - 7 S O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hereby certily thél the'infermation 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 o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empoeigred.

e 2y

RECTOR T Date ¥ Daylime Phone #

SIGNATURE:




