2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁﬂn ENT# P01000106052

FLORIDA ONE BUILDERS, CORP.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90201 024 ***150.00

Principat Place of Business Mailing Address

230 COUMA COURT. #918

230 GOLIMA COURT. #4818
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082

AR A

Tax filing requirement and elects to do so.
{See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Centribution.

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: S?2375 72793 Not Applicable
Zi Zi it
P Country b Country 5. Certificate of Status Desired O $8'75 A@dltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~ Name
SAR N - e
DINAS, CARME Street Address (P.0. Box Number is Not Acceptable)
| _20COUMACOURT.#918 . . . ... |- elietehatvin
PONTE VEDRA BEACH FL 32082
City FL Zip Code
3_3 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
r Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatyre required when reinstating) DATE
\ L — ) n
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Dslsts TITLE [J Change [ Acdition
NAME SARDINAS, JORGE NAME

steet anoress | 230 COLIMA COURT, #918 STREET ADDRESS

GiTY-ST-2P PONTE VEDORA BEACH FL 32082 CITY-ST-2IP

THLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CItY-8T-29 CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-§T-21P

TITLE O petete TILE [ change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1ogxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with @an address, with ll otjer like empowered.

@Mﬂ.m""qna@ =0 e / ‘
SIGNATURE: ___ o {pnltiRt ALY “Ylofor Doy o353
Cate Daytime Phone #

y A o lE%
smmm.{? AND TYPEIVOR PRINTREHIAME OF SIGNING OFFICER

DIRECTOR

CR2E034 (9/01)




