2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # PO0000011167 May 04, 2001 8:00 am
1. Entity Name S f S :
| ONE TIME SALE, ING. ecretary of State
| 05-04-2001 90054 004 150.00
|
! Principal Place of Business Mailing Address
$30 POCAHONTAS STREET 830 POCAHONTAS STREET
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
| {
2. Principal Place of Business 3. Mafing Address ‘ m“m m ““ "” I | ml "” “ I ' “ “" ml I’m '“’ l“l
Suite, At. #, etc, Suile, Apt. #, ete, DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number wAoplicd For
Not Applicable
Zi Contr Zi Countr it
P Y e sy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNE' LARRY Street Add {P.C. Box Number is Not A lable)
ree ress {P.C. Box Nu I cceplable
930 POCAHONTAS STREET v
FORT WALTON BEACH FL 32547
City FH Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registare:d agent and title fapolicable [NOTE: Fegistered Agein’ sigaatu e ren i AT
i ion is eliai i = N m
> ihlsfﬁ'onrp?ra“?: f]egrg Iblde tcf Satmsxfyc‘its e Aft F-u\;ii\? ?%51 FFEE 3$|1$ s: 50?590 00 10. Election Campaign Financing $5.00 may Be
2 HING requirement and Eiects 10 do so. erl ; ee will be $550. Trust Fund Contribution, 01 Acded to Fees
{See criteria on back) lake Chack Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ palete TILE () Change  [] Addition a
NAME KLINE, LARRY HANE =
srreeT anniess | 930 POCAHONTAS STREET STRZET ADDRESS 3
arv-stze | FORT WALTON BEACH FL 32547 GI1Y-51-2P S
o
THLE [ Delete TITLE [ 3 Change [ Addtion %
M&ME MAME
STREET ADDRESS STREET AODRESS
CTY-ST-73F CITY-ST-2IP
TILE O palete TIELE [] Change [ Addifon
MAME HARE
STREET ADCRESS STREET ADDRESS
CITy-ST-21P CITY-5T-ZIP
TMLE 1 Delate TITLE [JChange T Adasiien
NAME MAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-41P
oL L] Delete TITLE (3 Change [ Acditon
MAME MAME
STREET ADDRESS STRZET ADDRESS
GITY-ST-ZIF CITY-ST-2'P
TLe [ Delete TITLE (] Ghange 3 Adoic
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 1 am an oificer o director
of the corporation or the receiver or lrustee empowered 10 execute this report 43 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegiwith an address,with all other like empowered.
SIGNATURE: dl23)or  esoferzz4od
IGNING OFFICER OR DIRECTOR ¥ l | EES Pt s Phre =




