2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035552

1. Entity Name

JUST ONE DOLLAR, INC.

Jgngj.?gl Place of Business

499+ GOLDEN GATE PARKWAY
oRIT-Te
NAPLES FL 93999+ S+¥tIf

Mailing Address
YES.3
498t GOLDEN GATE PARKWAY

NAPLES FL 34116-6953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90121 039 ***150.00

[WRTRAVEVET BT

IR

DO NOT WRITE IN THIS SPACE

TG

City & State City & State 4. FEl Namber 65 01 ~ |Applied For
13 172 Not Applicable
Zip Country- - Zip” T ~ Country ‘5. Certficate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

MOORE, MICHAEL G
C/O PARRISH & MOORE, PA
2171 PINE RIDGE ROAD, STE D
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printad name of registerad agenl and title if apphcable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

" 10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ANMITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 o
TLE P I Deete TITLE M/ £ - [ Change D Addition | P
NAME STARK, JOANNE R NAME PHYLLIS Seot 774 @
streeT aporess | 6811 COMPTON LANE NORTH STREETADDRESS | 4444 7 0SS rFrered duecle §
¢y~ §T-2P NAPLES FL 34104 ON-SI-ZP | 4 RPLES, Fl. BYlo¥ gd:
TILE {1 Delete TITLE V| LEC /o SCw 7T O change  PtAddition | O
NAME NAME AY T ECISKSFr ELD Coeees
STREET ADDRESS SRETADORESS | o/ 2Lz, FT1. Tkro £
CITY-$7-2P ) crv-sr-2e | _ .
TITLE ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE O peiete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-S1-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar ¢n an attachment with an address, with all other like empowered.

SIGNATURE: LEOWALD, SCalers7 (3 S,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFii

OR DIRECTOR

P/ - 3CR- 9459

Date Daytime Phone #




