2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90062 031 ***150.00

DOCUMENT #  P96000054164

1. Entity Name

INVESTMENT ONE, INC.

Principal Place of Business Mailing Address

3803 SAN NICHOLAS ST P O BOX 24418
TAMPA FL 33629 TAMPA FL 336234418
us

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-3431319 Nol Applicabis
Zi Count i [of i
P ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T “"Name— T ES — = - -~

WOOD' scotr Street Address (P.Q. Box Number is Not Acceptable}

3803 SAN NICHOLAS ST

TAMPA FL 33629

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.

S‘IGNATURE

Signalura, typed or printed name of registerad agen: and tide if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TITLE [ Change [ Addition
NAME WOOD, SCOTT NAME
STREET ADDRESS | 3803 SAN NICHOLAS ST STREET ADDRESS
GiTY-ST-21P TAMPA FL 33629 CITY-ST-21P
e [ Delete TiTLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
JIME — O3 Delete _TME . [ Change [ Addition
NAME ) - NAME T T - T o
STREEF ADDRESS STREET ADDRESS
Cry-§1-21p CITY-ST-2IP
THLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ftiner does nongualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d/#nd accurate And that my signature shall have the same legal effect as if made under cath; that | am an afficer or direstor
'- to execute this repcrt as regujred by Chapter 607, Flarida Statutes; gnd 1ha£y name appears in Block 11 or Block 12 if

22 4734 2%

Da\ﬁme Phone #

SIGNATURE: mwﬁt

Date

LCh VLI

CR2E034 (9/01)



