2000 UNIFORM Busmess‘ REPORT (UBR) FILED

DOCUMENT # L 29114 Mar 14, 2000 8:00 am
1. Eniy Name Secretary of State
ONE MORT. INC. 03-14-2000 90028 016 ***150.00
Principai Place of Business Maifing Aeress
1819 MAIN STREET _ .
8TH FLOOR DUUdaiiov
SARASOTA FL 34236-5951
- us
2 T T IR IRIREEIN
\24e  Wiavicw DRwe Zae Wawcuniew TDRwe
Suite, Apl. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
éA_% oA , F‘_ S! (AS ctA . ¢L 59-2981439 Not Applicable
Zip Country Zip ountry . : 8.75 it
Dy Bq . 5! 0 SﬁTA = A AASOTA - 5. Certificate of Status Desired O §ee Reqtﬂgﬁcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOCKEHY’ CELESTED Street Address (P.O. Box Number is Not Acgeptable)
314 RINGLING POINT DRIVE Jzvbe - WollieE W DeRaWwWE
SARASOTA FL 34234
I FL%

8. The above named entity submits this statement for urpose of changing its registered office ar registered agent, or both, in the State of Flerida.

SIGNATURE ‘- Qe Ceissre . "DD.’:U.EE-'{ 3["!/00

ignatura, typed ar printed name of registered agenl ani e applicable. {NOTE: Registerad Aganl signature raquired when rainstating) DATE
N U o ‘
9, This _(;orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE CEO O Delete TITLE [ethange [ Addition | &
NAME DOCKERY, CELESTE D. NAME @
sTReeT ADDRESS | 1819 MAIN STREET STREET ADDRESS | 12— Wy (LAVIEW TIRPAve §
CITY-57-2IP SARASOTA FL CITY-81-2iP SAASwTA, FL 24239 W
TITLE P O Delete TITE [ Change [ Addition S
NAME FEDDER, DARRIN NAME
STREET ACDRESS | 1819 MAIN ST. STREET ADDRESS
CITY-ST-2P SARASOTA FL CIY-ST- 2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-ZIP
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ peete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 118.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 frustee empoweared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach with an address, with all other like @mpowered.

SIGNATURE: __| 2 SN N0 Coresr DTty 2lafoc 9157100

ﬁlGNA‘I’URE AND TYPED OR PRINTED NAME OF S¥GNING DFFICER OR DIRECTOR ’ Date Daytrna Phone #




