2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051694 . .

1. Entity Name

ONE STOP SERVICES, INC.

05-02-2001 30086 023 ***150.00

Principai Place of Business

5625 CEDAR TREE LANE
NAPLES FL 34116

Mailing Address

5625 CEDAR TREE LANE
NAPLES FL 34116

2. Principal Place of Business 3. Mailing Addrass

IR ER R

N

Suite, Apt. #, etc. Suite, Apt. #, etc,

OO0 NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

|l

City & State City & State 4. FEINumber  §0-3385085 Applied For
Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired O ?g'ggsq Iﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== c = = Cm R Name iy g e Frgh X0 NP AN

AMERILAWYER CHARTERED S :\S@L@ : F:]? D [jg—ﬂ AT

343 ALMERIA AVENUE v (P SN ERAE REE LANE

CORAL GABLES FL 33134 :

FL

City NAP L€S Z;‘%C‘(;?e/

¢ Q

this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el D, EDS Lé-’ﬂ‘\xﬁ‘) PeecinenNT 4/.25“/@/

w@r le and title if applicabe,
“"-—'

(NOTE: Registered Agent signature required when ruinslali’ng)

DATE

9. This corporatioret ible toSatisly its Intangible

Tax filing requirement and elscts to do 50. After MAY 1, 2001

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

Fee will be $550.00 $5.00

May Be

Added to Fees

0541749

(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TMLE [l Change [ Addition | 8
NAME EDDLEMAN, JERRY D NAME e
stReeT AD0REss | 5625 CEDAR TREE LANE STREET ADDRESS 3
CiTy-S1-2IP NAPLES FL 34116 GITY-ST-2P @
TITLE [ Dejete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CiTY-ST-21P
TILE L[], Delete LTITLE [ change ] Addition
NAME NAME T
$TREET ADDRESS STREET ADDRESS
CITy-§7-21p CITY-5T-21P
TILE 1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITy-§7-2I° CITY-ST-2IP
TIME 1 Delete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE T Delete TmE [J Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2F ' CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated cn this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the river_ or trusteepempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

changead, ar on an attach

SIGNATURE:

Date Daytime Phane #




