2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O100009834.7

A PAGE ONE MANAGEMENT INTERNATIONAL, INC.

Principal Place of Business

H5 LIVE QAK
CASSELBERRY FL 32707

Mailing Address

215 LIVE OAK
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

e
— . -

Suite, Apt. #, etc.

. . Suite, ep_t;_L_elc:

2

FILED

Mar 12, 2002 8:00 am

Secretary of State

02-01-2002 90005 050 ***150.00

ARSI R W

DO NOT WRITE IN THIS SPACE

[ B I

Bt SRR
City & Slate Cily & State 7 4_ FEl Nurpber - I | Applied For
&G, X747 5A 7 Nol Applicatia
ap Country Zip Country 5. Certiicate of Status Desired ] $8-19 Additional
Fes Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— e L —_ . JE— Name— e e S SRR S o S R R m T T -
SSON, Y Streal Address (P.O, Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurd, TyDed or pinled name ol registered agent and L it appecabla. {NOTE: Ragisiered Agen signaturg required whan reinstaling) DaTE
— 9. Thia corporationia-eligible o satisfy-Hs Intangible —lmem—as EILEXNOWIN-FEE: 18818000 me——r * . . " [P
o . ~ 10 Electon Campatgn Financin R
Tax filing requirement and elects to o 50 After May 1, 2002 Fet will be $550.00 T P g g $9:00mayBs
o rust Fund Goniribution. Added io Fees
{See criteria on back) Wake Check Payable to Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12.

TiTLe oP £ Delete e O Change [ Additicn

MAVE SMITH, KEVIN NAME -

STREET ADDRESS | 215 LIVE QAK STREET ADDRESS

orv-si-2e | CASSELBERRY FL 32707 cny-S1-2

me DV 1 Dekete me oy [ Crange (] Additon

N LONGO, SALENA vz Chis Sowto y

STREET ADDRESS | 245 LIVE OAK STREET ADDRESS 3 e Ouk gW

omvsi2¢ | CASSELBERRY FL 32707 sz [OV2 Eelapy T 32007

e 1 Delets me N O Charge [ Addition

NAME ) N . e —
~SIREETADORESS [~ —— —— 7 T7T T T T et "N STREET ADCRESS |

CETY-51-21P Y-SI. 2P

TITLE [ pelete TINLE [ Change [ Addillon

NAE NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-hP GHTY-ST-21P

TITRE [ peleta TME O change [T Addlion

NAME MAME

STREET ADORESS STREET ADDRESS

Irn51-2P CITY-ST-2p

TITLE ] Deiete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-gT- 7P . § cmvesoe

‘Ao

SIGNATURE:.

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
Indicated on this report or supplementalreport is rue and accurale and Ihat my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the corporalion or. the receiver of trustee empowered 1o execute this report as required by Chapter 607. Floricda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other Lga empowered.
C re . IR S R Y T SERITN
i3 SRS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O (MRECTOR

CR2E034 (9/01)



