2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P96000075265

1. Entity Name

ONE TRUST, INC.

%

Principat Place of Business

320 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34850

Mailing Address

320 SOUTH INDIAN RIVER DRIVE
FORT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.. [P —

.

Suite, Apt. #, etc. —

i —s

e ——

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90014 023 ***550.00

Lt

I

j.

|

DO NOT WRITE IN THIS SPACE

VAN

City & State City & State 4. FE} Number Applied For
59—3407414 Not Applicabe
Zi Count Zi it
ip ountry ip Country 5. Certificate of Staus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMES, KEITH A
§ Street Address (P.O. Box Number is Not Acceptabia)
5725 CORPORATE WAY
SUITE 106
WEST PALM BEACH FL 33407
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.
SIGNATURE
Signature, typed or printed name of registered agent and litie f applicabie. (NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

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

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L D 7 [ Delete e [ change [ Acdition

NAME WILLIAMS, LORENZO NAME

STRECT ADDRESS | 320 SOUTH INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-ZiP FORT PIERCE FL 34950 CITY-5T-2P

TME D [ eete TITLE [Jchange [ Addition
_heme . [ _BENTON, MARGARET_ s e i A e

STREET ADDRESS | SO0 VIRGINIA AVENUE STREET ADDRESS

CITY-8T-2iP FORT PIERCE FL 34982 CITY-ST-2IP

TITLE D O Delete TTLE O change [ Addition

NAME WILLIAMS, MARJOROE NAME

STREETADDRESS | 966 NW BAYSHORE BOULEVARD STREET ADDRESS \

CITY-ST-21p PORT ST. LUCIE FL 34983 ciry-St-2IP

TMMLE . 3 Delete Mg [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2P

TILE [ Delete TImg Chchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-2P

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
g this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4D SaM-92389

of the corporation of the receiver of trustee empowered 10 execy
gah all other likg

changed, ar an an attachment with an addres;

SIGNATURE:

ampowered.

Date

CR2E(34 (5/00)

!

Daytime Phone #

|




PHacnmen -+
PaLo00O15 2L5
DOOT 20072
ONE TRUST, INC.

320 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950

(561) 464-2352
July 12, 2000
'Department of State
Uniform Business Report Filings
P.G. Box 1500 -

Tallahassee, FL 32302-1500

RE: ONE TRUST, INC.
UNIFORM BUSINESS REPORT

Dear Sir / Madam:

Enclosed please find the 2000 Uniform Business Report for One Trust, Inc.
along with our check #412 in the amount of $550.00 as payment of the filing

fee.

Should you have any questions or require any additional information, please do
not hesitate to contact me.

Sincerely,

- ——— e Tm—— e e m—— e —— e T ——— ——

LW:tlh
Enclosures: As Indicated



