2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  PSB000075265 ng 25,t 2002f8S?0tam
1. Enlity Name ecre al y O a e
ONE TRUST, INC. 02-25-2002 90001 019 ***150.00
Principal Place of Business Mailing Addrass
320 SOUTH.INDIAN RIVER DRIVE 320 SOUTH INDIAN RIVER DRIVE 5 z 3 4 8 Z
FORT PIERCE FL 34950 FORT PIERCE FL 34950 .
2. Principal Place of Business 3. Mailing Address H"“"' “I IIHI Iml II”| Ilm Ilm ""’ IIIII lml "III 'lm II” IIII
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
N N - B s o B s e —t——— - - - - e .. )
City & State City & State 4. FEI Number Applied For
59-3407414 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired O $B'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ KEITH A Street Address (P.0. Box Number is Not Acceptable)}
5725.CORPORATE WAY
SUIE 108
WEST PALM BEACH FL 33407 City FL | Zp oo
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Ihisf?-()rpor_;atki)n is el[lgiblg ;?eiz?;iskf)y(iits Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax Jiling requirement an 0 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Conirlbution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, LORENZO NAME
streeT aporess | 320 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
cmy-s1-2p  |FORYT PIERCE FL 34950 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [J Addition
NAME BENTON, MARGARET NAME
sraect aookess | 800 VIRGINIA AVENUE T T T T T st aDReSs [ T T e e e -
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-ZIP
TITLE D [ pelete TITLE ] Change [ Addilion
NAME WILLIAMS, MARJORGE NAME
STREET ADDRESS {866 NW BAYSHORE BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-$1-2IP
TITLE [T Delat TITLE [ Change {7 Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-219 CiTy-51-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certity 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 ar supplemental report i nd accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste poweradyo execute this report as required by Chapter 607, Florida Statutes; and t me appears in Block 11 or Block 12 if
changed, or on an attachment with ai dress, with gifother like egnpowered.
A Ty f
SIGNATURE: Um[’?}ﬂ
AE AND TYPED OR ED NAME OF SIGWDFFICEFI OR DIRECTOR Data Daylime Phone #

[-T4NEY. . V)

nv

CR2E034 (9/01)



B oot
Y2392
ONE TRUST, INC.

320 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34950
(561) 464-2352

February 6, 2002

Department of State T T T T
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: ONE TRUST, INC.
2002 UNIFORM BUSINESS REPORT

Dear Sir / Madam:
Enclosed please find the 2002 Uniform Business Report for One Trust, Inc.

along with our check #420 in the amount of $150.00 as payment of the filing
fee.

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

' jShin"c:ere: ; - - - -
Y —

illiamis} Esquire

LW/tth
Enclosures: As [ndicated



