2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000052357 Sgp 06, 2001 8:00 am
1. Entty Narmo ecretary of State
FLORIDA ONE ENTERPRISES, INC. / 09-06-2001 90271 009 ***550.00
Principal Place of Business Mailing Address
74 LACOSTA 74 LACOSTA . i " ‘
NOKOMIS FL 34275 NOKOMIS FL 34275 . A U U 5 'j 5 3
2. Principal Place of Business 3. Malling Adcress “"""l “” Il I”" "“l II’” Illu Ilm Iml"lllmll m“ Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650653758 Not Applicable
Zp Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- _ STTeRE e SR e T S - o - == - = =1 Name _ PR L — - -
SELL DUANE Street Address (P.O. Box Number is Not Acceptable)
74 LACOSTA
NOKOMIS FL 34275
City FL Zip Code
8. The above na entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
siarature N\ J Mam. }u(/( G-)a |
Signatura-&;pad or printed name of registersd agent and title if applicadte. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eliaible to satisfy its Intangibte FILE NOW!!I FEE IS $550.00 . - .
) 10. Elect] Fi
Tax filing requirement and elects to do se. After September 12, 2001 Fee will be $750.00 TriZtllgzr%ag ;):latlr?:uﬁ:r?ncmg 0 fi;g?o'\gz’ésse
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [dchange [ Additicn
Hae SELL, DUANE NAME
STREETADDRESS 174 LA COSTA STREET ADDRESS
orY-sT-ze INOKOMIS FL 34275 CITY-ST-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-21P
|TTE s e s [Deltee - R MMES | L L e o - imemamme . o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE 1 petete TILE {1 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE 2 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repget or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporatior ar the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with all ather like empowered.

SIGNATURE: _ \@K@‘MW@E REQUIRED 9.,

SWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datg Daytima Phona #

LY

CR2FN?4 (S/01)



