2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P96000075265 Secretary of State
1. Entity Name 01-30-2003 90136 024 ***150.00
ONE TRUST, INC.
Principal Place of Business Malling Address
320 SOUTH INDIAN RIVER DRIVE 320 SOUTH INDIAN RIVER DRIVE 3““ 1 J 049
FORT PIERCE FL 34950 FORT PIERGE FL 343950
Suite, Apt. #. etc. , Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State - - |- City & State - e ==, PRI NUMBer =g - g e . | Applied For
59‘3407414 Mot Applicable
o Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
e _ Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
JAMES' KEH-H A Street Address (P.O. Box Number is Not Acceptable)
5725 CORPORATE WAY
SUITE 106 ; A
WEST PALM BEACH FL 33407 City FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOWII! FEE IS $150.00 . -
: : . El Fi i
After ey 1,2003 Foewil b S550.00 Lot o $500 e

. Make Check Payable ta Florida Department of State ’

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE D [ Delete TILE [ Change [ Addition
NAME WILLIAMS, LORENZO NAME

sTreer aporess | 320 SOUTH INDIAN RIVER DHNE STREET ADDRESS

CITY-ST- 2P FORT PIERCE FL 34950 CiTY-ST-2IP

TITLE D 1 Defete TMLE T change [ Addition
NAME BENTON, MARGARET ; T

sTReeT AnDREsS | 800 VIRGINIA AVENUE ™ R 1 7y P e S S —e

CITY-ST-21P FORT PIERCE FL 34982 CITY-ST-2IP

TITLE D [] Delste TITLE ‘ [J change [ Addition
NAME WILLIAMS, MARJOROE NAME

sTReeT ADORESS | 066 NW BAYSHORE BOULEVARD STREET ADDRESS

arv-sr-z¢ |PORT ST. LUCIE FL 34983 CITY-ST-2P

TTLE 7] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Celete TILE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

12. | 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 repg e and ccurate and that my signature shall have the same legal eifect as if made under oath; thai | am an officer or director

e empowered O iute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 i e empowere

REQUARL o795 07

SIGNATURE AND TYPED OR PRINTED NYMEOF SIGNING QPFICER OR DIRECTOR Dae Daytima Phona #

CR2E034 (10/02)



