2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000044134 Apr 30, 2002 8:00 am
l:i.iggziig;\méEONE FINANCIAL SERVICES CORP ecretary Of State
) 04-30-2002 90215 047 ***150.00

Principal Place of Business Mailing Address
1637 E VINE ST 1637 E. VINE ST,
§TE. D STE. D
KISSIMMEE .FL 34744 KISSIMMEE FL 34744
" " AR O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

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

59—3379929 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d ge% ;E’q{ﬁ?edc;tmna'
+ =8, Name and Address of Current Registeréd Agent <~ - -2 - - |~ = -—=*~-" - 7> Name and Address of New Registered Agent -
Name

BROWN' DONNA ‘ Street Address (P.Q. Box Number is Not Acceptable)

2114 ROYAL FERN CT

LONG WOOD FL 32779

City FL Zip Code

*B. 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.

‘(I‘
SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. 'Tl'hl)i;fﬁ&rpc:ratloi:\ is ehglblg 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE CEQD O pelete TITLE [ Change  [] Addition
NAME SMOLEY, JOHN NAME
STREET ADDRESS 649 ADRIANE PARK GIRCLE STREET ADDRESS
crv-stze | KISSIMMEE FL 34744 CITY-51-2P
NLE PSD ] Delate TITLE Cichange [ Addition
NAME BROWN, DONNA HAME
streer anoeess | 2114 ROYAL FERN CT STREET AUDRESS
crv-sr-zr | LONG WOOD FL 32779 CITY-5T-ZIP
TITLE e - = ElDeteta s -] TMEe cmi mfoseer i e =2 o 2 — - 1 Change-— . [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that Ja oMmation supplied with this filing doés net quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this pebort or supMemental report is true and agcurate and thfat my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatwo of the receiveor trustee empowered toe ecute thzs rghort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

v 24/ )5 O «07-370 900

SIGNATURE: -
. . SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

N L —n PR

v g

nv

CR2E034 (9/01)



