2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048994 Apr 12,2000 8:00 am
S ecretary of State
ONE GRAND, INC. ry
04-12-2000 90192 035 ***150.00
Principal Place of Business Mailing Address
10518 FORT GEORGE RD ~10518.FORT-GEORGE-RD
JACKSONVILLE FL 32226 IAGKSONVITTE T 322960442 D W
us us o
T ST IR ROEEI M ALY
Suite, Apt. #, etc. uile, Apt, #, efc, DO NOT WRITE IN THIS SPACE
70, BOX A4 L6
City & State ity & State — 4. FEI Number Applied For
é}? ANG £ /D ARK, [’ L 59-3363846 Not Applicable
Zip Country 32'5 0 é; ,7 Cz;itsr’y 5. Certlficate of Status Desired [ ?i.gg‘lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name. .- -~ - P T
GAUDHY, CHARLES L JR Street Address (P.0O. Box Number is Not Acceptable)
10518 FORT GEQRGE RQAD
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . oL
Tax ling reultarment and alects s After MAY 1, 2000 Fee will be $550.00 10. Hlection Campelon Enaneing - fﬁ'&%",ﬁgse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD [ Detete TILE O change [ Addition
HAME KNIGHT, ROBERT NAME
stReeT ADDRESS | 10518 FORT GEQRGE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE VD C Delete TTLE O change [ Additian
RAME VAN WINKEL, ROBERT NAME
STREET ADDRESS | $0518 FORT GEQRGE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-§T-2IP
me - PSTD - [ elete TILE S, T' D Cfhange [ agdition
NAME GAUDRY, CHARLES L.JR ; -HAME - e e )
streer aDoRESS | 10518 FORT GEORGE ROAD STREET AUDRESS
CTY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE vD [ Delets TILE D ?N 'S &MT’ I]'Eﬁnge {1 Addition
NANE MUYRES, DAVID NAME ‘
street ap0RESS | 10518 FORT GEQRGE ROAD STREET ADDRESS
crv-si-z¢ | JACKSONVILLE FL 32226 cimy-1-21
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : o [ Delate Jgome” T * [change  [J Addition
NAME o NAME B ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the infermation 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 supplementa! 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 receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf yith an addseeg, wiih all other like emp

4/

SIGNATURE:

owered.
JI7B ?@E@U}}WF@J.[ﬂuyrcr Pres. i/oléo (909 )¢q-8950

V' ;
SIGNATURE AND TYPEWH'PRINTEDyME OF SIGNING OFFICEF OF DIRECTOR Date Déyume Phone #

CR2E034 (9/99)



