FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

ONE LD\‘ (bﬁFcQﬁTlou

DOCUMENT# PaLooo0R7 $4%

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Maifing Adcirass

T3318 ToM) Mooesd RD

22(8 ToMid Moges £D

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90887 007 ***150.00
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City & Slate Cily & Slate

4. FEI Number
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IN THIS SPACE
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’ 7. Name and Address of Current Registered Agent
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Street Address (P.0. Box Numnber is Not Acceptable)
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SIGNATURE

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

Signaturi. typad or printed name of regrured xgem and Lile § appicatie.

RS R

el AQEnL signatine reguingd when ranslaing)

DAl

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s
(See criteria o0 backs

Januvary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Electdon Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

CR2ZE034B (12/01)

1. OFFICERS AND DIREGTORS
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Ly §1-2p B2aodos, 2 R385 CIvY ST 2P
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naE Directon e
FiANE Doeni , Hog L. HAME
SREETADESS | B3BILE Temad Mo & £D STREET AUBRESS .
CITY-ST-2P Bepaabdsld, T Ias iy CIV-SIEp _ DO NOT _ WR'TE
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13. | hereby centify that e information supplied with this fling does not qualify for the examption slated in Section 119.07(3)), Florida Staties, | further caertily thast the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tie same fogal oftect a5 if madie urder cath: that | am an officer or director

or Fusiee empowesred 10 exccute this repont as requiced by Chapler 807, Florida Statutes: and that my name appcars in Block 11 or on an
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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