FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000044991 ecretary of State

1. Entity Name 04-28-2003 91404 040 ***150.00
A-ONE INSURANCE & REALTY, INC.

Principal Place of Business Mailing Address
12545 BEACONTREE WAY 12545 BEACONTREE WAY
QRLANDO FL 32837 ORLANDO FL 32837
2, Principal Place of Businass 3. Mailing Address . ||II”|I’ m II‘l“ll" ||’|| ||||||Im "”l I|I|, |m| mll ||’|| “" ||||
2337 Treymore Drive] 2337 Treymore Dive
Suite. Apt. #, etc. Site, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
|ty & State City & State 4. FEI Number Applied For
f M Q5 FL— _Qr [q ﬂdd »\F (- 59-3730362 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3232 5 L 5A 3282 S L S?q 5. Certificate of Status Oesired | Feo Roquired
6. Name and Address of Current Registered Agenl : . . _ . —_._7. Name and Address of_New,ﬁgglgtgr&d;Agentﬂ 8 e
A = == e ~ ] Name
WHITE, DIANE C . Street Address (PO. Box Number is Not AcceptatiI)e) \
12545 BEACONTREE WAY ; 232377 Tre )t P ore rive

oAl L

ORLANDO FL 32637

i
A S

v Lawd FL 355 2

8. The-abote named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the phligations of registered agent.
ER

sueNATiJﬂgLQA;\MCtW Digne €, Wiite, Pyes;c{e,br\l ff/z.l,L/ag

» Sngna!urg typed or printed name f!l registerad agent and title if applicable. (NOTE: Registerad Agent signature reqﬂirac’ when reinstating) DATE
= _FILE NOWI FEE IS $1 50.00 . o
: h b1 9, Election Campaign Financin ;i
After May 1, 2003 Fee wlll‘l‘ae $550.00 Trust Fund Copnlrigbution. 0 il i?j-gﬁ;i:&;f y
Make Check Payabie to Florida Départment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN -1
TLE D T O Deletz THLE ¥tnange [ Acdition
NAME WHITE, DIANE C NAME b
STREET ADDRESS | 12545 BEACONTREE WAY STREET ADDRESS 233 7 Tre Y more 4 r v F
CITY-ST-20P ORLANDQ FL 32837 CITY-5T-21P /)Vl Aad.a ):: L ? 2 z? 2. 5‘
TITLE O Detete TILE ~ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE -~ R = == pelgle= " f TME < - - o == =[] Change  [J Addition
NAME NAME
STREET ADDRESS . o~ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petets TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TTLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an alttachment with an address, with all other like empowered.

SIGNATURE: LDS.QN ETIRE BEQUDaRe ¢ Wh Vi "3/2’7'/05 Yo7-381~9 487

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

AV B2L6L10

CR2E034 (10/02)



