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“ 2002 UNIFORM BUSINESS REPORT (UBR)

———

FILED
May 30, 2002 8:00 am

1. Entity Name

" FLORIDA ONE REAL ESTATE, CORP.

DOCUMENT # P01000019267

Secretary of State

04-29-2002 90201 023 ***150.00

Principal Place of Business

200 GOLINA CT #18
PONTE VEDRA BEACH FL 32082

Malling Address

230 COLINA CT #918
PONTE VEDRA BEACH FL 32082

fr e i -

R

2. Principal Place of Business

|3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number Applied For
Not Applicable
Ze Country ap Country 5. Certificate of Slalus Desved [  90+75 Additional
X Fea Required
6. Name and Address of Cusrent Registered Agent ) 7. Name and Addrass of New Reglstered Agent
e A - = Name
E,M' JORGE _ s e e oo e o~ | Strest Address (P.0, Box Number is Not Acceplable) . h
mCOUNACTfQ‘B . Yoo b P S ae
PONTE VEDRA BEACH FL 32082 R BT
] City FL Zip Code
B. The above namad entity submits this statemant for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
.'.:
SIGNATURE
Signature, 1ypad or prinked name of regiriarsd agent and tite i appEcars. (NOTE: Rogistarad AQENt signatire requirec when reinstating) DATE
9. This corporation is eligiblg to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 lecti 1an Finand
Tax filing requirement ang elects to do so. After May 1, 2002 Fee wilt be $550.00 10- 552:";:;&';:;,?;”“:: neng fds‘;gqo“:‘:g:"
{Sea criteria on back) Maks Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P{Q_s ident; VP Secr efa-“y ) 77 H Deleie e [ Change  [J Addion | &
e Torge Sardl ' g e
STAEETADDRESS | ‘5 30 @ 0 L i/ O il STAEET ADOAESS 3
ciy-S1-2P Py R £ 3320V ciTy-ST-2p 5
TmE 4 (] petete TINE O Change [ Addition | G
NANME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TIILE O oelee TE [J Charge ] Addition
B o T S NAME
~ | TSwReET ADDAESS | T = = —= == === W~ STREET ADOAESS [ = =
Ciry-S1-21P CITY-ST1-2iP
L [ Detete e Dl chamge [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P
e [ Dsleta Tme [ Change [ Addtion
MAME MAME '
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CITY-ST-2ip
TTE [ Deiets TRE O crange [ Addilion
NAME KAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST- P - CIFY-ST-2P

13, | hereby certi
indicated on this report or supplemental raport is true and acfurate and that my signature shall

SIGNATURE:

that the information supplied with this filin

of the corporation or the receiver or tfuslee empowered to edpcuta this report as required by
changed, or on an attachment with aj address, with all othefflike empowgred.

AR PRCANEED

s not qualify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. ! further certily that the information
have the same legal eifect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//é{/o;_ Yoy Hp-25°23

ED O ' WANE OF SIGNING OFFICER OR DIRECTOR

Om' mo Phane §




