2000 UNIFORM BUSINESS REFORT'(UBR)

1. Ertity Name

'PAGE ONE MANAGEMENT. INC.

DOCUMENT # P94000050557

Principal Place of Business

221 LIVE QAK BLVD
BLOG #5
CASSELBERRY FL 32707
us

Mailing Address

P.O. BOX 4732
WINTER PARK FL 12793-4732

2. Principal Place ot Business

3. Mailing Adgdrass

Suite, Apt- #, alc.

Suite. AL, #, etc.

R et

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90266 050 ***150.00

AW

0Q NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- 59-3021574 Not Aopieabie
Zip Country Zip Counlry : . $8.75 Aaditional
5. Certiicate of Status Desired [ 20 Required
8. Name and Address of Current Registered Agent 7. Rame and Address o} New Registerad Agsnt
[ — Name
et L-“—PAGE!EDITH‘M“W_—' s =T o e s s < Shrget Address (P.b:ch Numberis Nol Acceplable)z e == o0 oo oo —cemecn o - o =n
=== 079.E. ALTAMONTE:-DR= - S e e | im e e o m e -
ALTAMONTE SPRINGS FL 32701
City FL l Zip Coda

SIGNATURE

8. Tha above named entity subrnits this statemnent for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida.

Bignatura, typed or prindéd rame Jf regisisned agent &g e @ applickcia.

NOTE Regisizred AQem signalre requarsd whas TERIEUNG)

DATE

8. This corporation is eligible 1o Satisty its Intangible

FILE NOW!i! FEE IS $150.00

$5.00 may Be

i Jax ﬁ'.ing requirement and plects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,li:: ﬁzniaén:::ur"g;uﬁr:nclno Added 1o Fees

: .+ {See critaria on back) O Make Check Payable to Department of State

11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Defete TLE Dlcnange ) Asdhion | B
NAME PAGE, EDITH M NANE 2
sTReerADORESS | 164 S, MAITLAND AVE. $TREET ADDRESS §
Grv-st-2P ALTAMONTE SPRINGS FL 32701 rY-S1-2¢ §
Tme ) petere W O] otange T Addition | O
HAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cIty-S1-2P

TME O Delete TMLE [ cChange [ Addition
NAME - NAME

STREEF ADDRESS STREET ADDAESS

CITY-S1- 24P . CY-$T-2P

—ME- < S - s o=~ [f Delete lmeE- e — {1 Change - [ Addition -~

NAME HAME

STREET ADORESS STREET ABDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ peiete TME O thange [ Addiion
NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 7P

TE O Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2P onv-s1-zP

13. | heveby certify that the information supplied with this filing does not gualify for the exemptiopt st
indicatéd on this report or supplemental report Is true and ac
of the corporation or the regeiver or irustes empowered 1o &
changed, or on an attachmen! with an address, with all otlg

ale and that my signature ghal
fcute this report as required by Qhapter

SIGNATURE: ___S.GNATURE

BHINATURE AND TYPED OF PRINTHD

ted in Section 119.07{3)i), Florida Statwes. I further certify thal the information
ave the same fegal effect as it made under oath: that I am an cHicer or diractor
607, Florica Stalutes; and that my nama appears in Block 11 or Block 121t




