2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000084090 Apr 05, 2000 8:00 am

ONE-NINE INVESTMENTS, INC. ecretary of State

04-05-2000 90087 021 ***150.00

Pringipal Place of Business Mailing Address
3302 ALTERNATE 19 N. 3302 ALTERNATE 19 N.
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1937
|
|
Suite, Apl. #, atc. Suite, Apt. #, etc. ! BO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59-3403986 Applied For

,‘ Not Applicable

&p Cauntry 4 Country 5. Certficate of Status Desired ~ []  $8+13 Additional
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name R
WOLLINKA, DAVID J —
? Street Address (P.Q. Box Number is Not Acceptable)
2312 U.S. HIGHWAY 19
HOLIDAY FL. 34630 !
Cit ! Zip Code
Y | FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.
!
SIGMATURE |

Signatura, typed or primted name of registerec agent and title if applicabla. (NOTE: Regtstered Agent signalure required when reinstating) ‘ DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 EI; tlon Camogian Fi .

Tax filin_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trﬁts:t‘Igzndaénoitlr?bnulig]:ncmg O i%gi[t)ohll?éss )

(See criteria an back) I take Check Payable to Department of State ‘,
1. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE | [0 Change [ Addition
NAME WIKLE, PAUL J. NAME ;
streeT a0DRess | 3902 ALTERNATE 19 N. STREET ADDRESS !
CIFY-SI-2P PALM HARBOR FL 34683 CITY-8T- 2P ‘
TITLE D M pelete TILE [ Change [ Addition
NAME STEVENS, SCOTT NAME |
streer anoaess | PO BOX 1054 N/A STREET ADDRESS ‘;
CITY-ST-2IP CRYSTAL BEACH FL 34681 CITY-51-2P i
TITLE D (1 Delete TITLE o i [ Change [ Addition
NAME CARBAUGH, DANNY NAME
streeT anoness | 928 BAYSHORE DRIVE STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 34689 <ITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TLE . [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP OITY-ST-2IP ;
TILE [ Delete TIMLE ‘ [ Change [ Addition
NAME HAME ,
STREET ADDRESS STAEET ADDRESS .
CITY-5T-20P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. | further certdy that the information
indicatéd 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 director
of the corporation or the receiver or trysteT ermgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff address Jwith all other like empawered.

SIGNATURE: ___ 3. il 2 Hue T wWitle 2l2afoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR fDBle Daytime Phona #

CR2EQ34 (9/99)




