2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 11, 2001 8:00 am
DOCUMENT # P94000050557 ecretary of State

PAGE ONE MANAGEMENT, INC. 04-11-2001 90114 048 ***150.00
xﬁnak Place of Business Mailing Address
=22 TIVE OAK BLVD P.0. BOX 4732
BLDG #5 : WINTER PARK FL 32733 LA AN

CASSELBERRY FL 32707

us
2, Principal Place of Business 3. Mailing Address “IW"‘ m m

Ml

R )

Sune Apt. # etc. Suwle Apl # etc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3021574 Applied For

Not Applicable

Zip Countey 2p Country 8. Cerliticate of Status Desired 0 ?8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PAGE, EDITH M
Street Address (P.O. Box Number is Not Acceptable)

979 E. ALTAMONTE DR.

ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable ({NOTE: Registarad Agent signature required when reinstating} CATE
; ian is aliqi iafy i i 1"
9. ;hls corporatian is ellgltﬂg tcla Satlsw:;s Intangible A FlhirgW!6.1 F;.:EE ISI"$1 50.;]00 . 10. Election Campaign Financing $5.00 May Bo
ax mm.g r.equwement and elects to de so. er , 20 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on back) ] Make Check Payable 1o Depariment of State
e Moo - o 2~ - - QFFICERS AND-DIRECTORS Lo A2 e o . - ADDITIONS/CHANGES TO CFFICERS ANG-DIRECTORS IN 11~
TITLE D 1 Delete TITLE [ change ] Addition
e PAGE, EDITH M AME
STREET ADDRESS | 1684 S. MAITLAND AVE. STREET ADDRESS
oS- | ALTAMONTE SPRINGS FL 32701 om-s1-2¢
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-S7-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS .. . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE . O Delete THLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
THTLE O Delete TIMLE [ Change 1) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TNLE 1. Oelete SMME e e =P ]-Ghange—— (=] -Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.

13. I 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 cerlify that the infermation
indicated on this report or supplermgntal report is true angaccmate and gt my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiverdF trustee empowered to execute this rédort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment gih an address, with all other like emp! ed.

SIGNATURE:

“7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?EH OR DIRECTOR . Dals Daytime Phong #

]



