2003 FOR PR
UNIFORM BUS

INESS REPORT (UBR

|
OFIT CORPORATION.

FILED

Jan 16, 2003 8:00 am

DOCUMENT #

1.

Entity Name

ONE LEG IN, INC.

P02000011558

';;,*'_

Principal Place of Business
1736 TRADE CENTER WaY

NAPLES Fl. 34109

Mailing Address
1736 TRADE CENTER WAY

MAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Secretary of State

01-16-2003 90095 005 ***158.75

bUUU733%

R

yCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . . Applied For
6‘ - OS'QI 3_\ 5 S Not Applicable
4 N Country 4p Country 5. Certificate of Status Desired K $8'75 Additional
Fea Required :
6. Nﬁm_e'a'er’AHdi’éE?Ef'CurrenfRe_gElﬁd “Agent 7.”Name and Address of New Registered Agent —
* Name . ﬂ 1 1 !
AYOTTE’ DAWD Street Add| P?(gc‘a 2 gu'mber is'N(?A ceptable)
res rass (PO. Bo C
1736 TRADE CENTER WAY : DuNes RO
NAPLES FL 34109 ¥ 207

City

Nfrpleg

FL

&R

8. The above named entity submits this statement for

SIGNATURE

the obligations of registered agent.

Fovee 17

the purpose of chan

/2

ging its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept

)--03

Signalure, typed or printed name of regégl{gent and litpIf applicable,

A
P

(NOTE: Ragistersd Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FiLE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1T1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D (7 Detete TILE [JChange (] Addition |-& .
NAWE AYOTTE, DAVID NAME S
streeT anoress | 325 DUNES BLVD. #807 STREET ADDRESS g
crv-st-zp | NAPLES FL 34108 CITY-S1-21P 2
TITLE D 7 Delete TITLE [ Change [ Addition &
NAME AYOTTE, JOHN NAME ©
STReeT ADoRESs | 2444 RAVENNA BLVD. #102 STREET ADDRESS
CITY-$T-71p NAPLES FL 34109 CITY-ST-2IP
TME ) O Getete TLE [JChange [ Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE [ pefete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TTLE 3 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-7IP CITY-ST-2IF
TLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P i EITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Saction 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 signatura shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atta

SIGNATURE: SZ282087 (0222 2R ED

chment with an address, with ail oth

er like empowered.

I-1-qQ3

(33)sbe-1337F |

SIGNATURE AND TYPED MTE:M OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #



