2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065896

1. Entity Narme

PART ONE, INC.

Principal Place of Business

7115 PALM BAY ROAD NE #6E
© ._ BAY FL 32905

i

Mailing Addrass

2115 PALM BAY ROAD NE #6E
PALM BAY FL 32905-2936

Z/Prglp/als?aczn\)}f“%%s% Mgf;"} P/?‘

S I

H

Suite, Apt. #, elc.

fwﬁpﬁw_;. (RG> DA AL DO NOT WRITE IN THIS

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90077 035 ***150.00

SPACE

MR

?CIW & State 6/74/ /’/L

(}gﬁS}q{egﬂz f[/ 4, FEI Number 593393240

Applied For

Not Applicable

BETTEN, LAURA K
1361 BEDFORD DR.
MELBOURNE FL 32540

ﬁ 2/? 0 _( Country ﬁ'p}f‘ g D/ Country 5. Cerlificate of Status Desired | Eese-gesq lﬁg‘ﬁm"a'
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo B .= - - Name . e e -

Street Address (PO. Bex Number is Not Acceplable)

City FL

Zip Code

8. The above named ent) thirs‘sta/lement for

SIGNATURE

bose of changing its registered office or registered agent, or both, in the State of Florida.

7 o pun) P SSATS/

/o

Sigr\}ﬁﬂgped of printed name cf registerad agent and ttle if applicabla.

{NOTE: Registerad Ag;ml signature regquired when reinstating) i DATE

9. 12;sfﬁ:iirpo%}\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fass

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TTLE [J Chaage [ Addition

NAME PASSANISY, JOHN P HAME

streeT a00RESS | 1414 ISLAND GREEN DRIVE NE STREET ADDRESS

CITY-ST-ZP PALM BAY FL 32905 CITY-ST-2IP

THLE ST [ Delete TITLE 7] Change  {] Addilion

NAME PASSANIS|, ELAINE M. NAME

street aporess | 1414 ISLAND GREEN DR, NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL CITY-§T-2IP

TMLE O Delete THLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (J Change [ Addition

NAME NAME

STREET ACDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 Delete TIMLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an-d 0Es,

SIGNATURE:

that my signature shall have the same legal e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 0?%3)(0 Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and-atturate any
of the corporation or the receiver or trustee-eTpowersT (o execule Lk reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

S, o1 3201285815

ect as if made under oath; that | am an officer or director

FED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR fDalB

Daytime Phone #

CR2E034 (9/99)



