FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90355 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # P01000072845

1. Entity Name
ONESETPRICE INC.

Principal Place of Business Mailing Adoress 1 1 0 3 B 999 ]

6220 SOUTH ORANGE BLOSSOM TRAIL 6220 SOUTH ORANGE BLOSSOM TRAIL

320 320 :

ORLANDG, FL 32809 ORLANDO, FL 32809

£ e s s v RN LI

Sulle, Agt. #, éto. Sulte. Apt. 4. gt [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
65-3736913 Not Applicable

Zip Country Zip Country $8.75 Acditoral
5. Certificate of Status Desiren ] Foo Raguired
6. Name and Ackiress of Currenit Reglstered Agent 7. Name and Address of New Regl d Agent
Name
BURTOMN, GERALD K ESQ .
SOUTH ORANGE BLOSSOM TRAIL STE 320 Street Address (P.O. Box Number |3 Not Acceplable) . N
ORLANDQ, FL 32809
City FL I 2ip Code

8. The above named entity submits 1his siatement lor Ihe purpose of changing il registered office o registered agent, or both, in the Staie of Flonda. | am famliar with, and accept
the obligations of reg siered agenl

SIGNATURE
Eagraiumd. ypdu O prinke ngrnd of sk s agant and s §applicalie {NOTE: Rogis B Aganisnall i o red whan Qrmuing DATE
L j #. Election Campaign Financing $5.00 Mmey Ba
Payatl f-mt;,-sr e d ssse’* Trust Fung Contibuon. = £7 Added to Foes
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE - CEO [ Detete nLE Ochange  [] Addibion | &
NANE BONNELLI, PAUL N 2
STREET ADDRESS SOUTH ORAMGE ELOSSOM TRAIL STREET ADDRESS §
CITY-ST-2P ORLANDO, FL 32820 titv-st-hp ]
TME O Dekew me O cChange [ Addition g
WANE NANE
STREET ADDRESS ’ STREET ADORESS
- U cv-s1.2IP
TME [ Detere MLE O Change [ Addtion
WAME (T3
STREET ANRESS - STREET MHRESS
ory-51-2F Cr-st-2ip
e [ Oetere me O¢renge [ Adobon
KAME ) . [T 3
STREV ADIVESS SIREEY ADORESS,
oni-s1-28 £v-51-hF
mne [ Deiete e Ocrenge [ Addiben
NAME Ak
STREET ADIFESS STREEN ADDRESS
oTY-s1-2p cav-s1-ap
WE 7 Derer M€ [ Gtange (] Addition
HANE . o
STREET ADDRESS ) STREET ADDRESS
IY-51-2P N cny.st-e

12. | hereby certify that thp
indicated on this repo

supp\led with thig filing coes not qualily for the exemption staled in Section 115.07(3)1), Florida Statules. | further certify that the |r|iurrnanon
0ta | peport Is true and accurale and that (my signature shail have the same lepal sffect as (f made unper oalh; that | am an officer of

o empmrec: 10 execule this report a5 required by Chapler 607, Flodda Statuted and that Name appears in Block 0 or Biock n Il
gy, with all other like empowered.

pees, 4/ap (o




