2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 24, 2000 8:00 am
O.N.E. CONSTRUCTION, INC. Secretary Of State
02-24-2000 90014 007 ***158.75
Principal Place of Business Mailing Address
25272 GATSKILL OR. 25272 CATSKILL DR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-8841
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FE) Number 5-05 0906 Applied For
6 4 Not Applicabie
Zip Country Zip Country " } $8.75 Additional
5. Certificate of Status Desired K Foe Required
- 6. Name and Address of Current Reglistered Agent .. ___ - . .7.-Name and Address of New Reqlistered Agent
Name
TAYLOR’ LESLIE M Street Address (P.O. Box Number is Not Acceptable)
25272 CATSKILL DR.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FlLE‘I NOW!!! FEE IS $150.00 . S .
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * ?rlj;t 'ﬁﬂn(;agoﬁ?bm:nammg O Egigﬂ ke
= ' - o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11
TILE D ] Delste TITLE [[]Change [ Addition
NAME TAYLOR, LESLIE M NAME
streeT anoRess | 25272 CATSKILL DR. STREET ADDRESS
env-sze | BONITA SPRINGS FL 34135 CIY-S1-2¢
e D O Delete TITLE Ol Change [ Addition
NAME TAYLOR, RICHARD J NAME
staeet aooress | 25272 CATSKILL DR. STREET ADDRESS
orv-st-7e | BONITA SPRINGS FL 34135 ony-st-ze
TITLE 1 Delete “ITLE p ] ) Change NAddil'\un
NAME NAME (T AyLolk, QocHarRDd <X, SR.
STREET ADDRESS STREET ADDRESS |cP St 7o c.a—l—_sk_.'t L dawve
CITY-ST-2IP CIY-ST-2IP Bomda Spacmgs, FL 39 135
TITLE . ' O Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE L [ Delete TITLE Jchange  [J Addition
NAME * Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-2IP
TITLE o ] Delete e OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7P CITy-ST-ZiP

13. | hereby ceriify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

Y LSNPS AN A - LTSRS,
SIGNATURE: Ntadi N T g I et Tayeor. _248]00 g41-435-L,020
. IGHATURE AND TYPED OR PRINTED NAME OF SENING OFFIﬁER OR DIRECTOR v 'Dala [ Daytms Phone #

TN

IO PR

CR2E034 {9/99)



