2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE TIME TRANSMISSION, INC.

PO6000099043

/

Principal Place of Business

235 PONDELLA RD
N. FORT MYERS FL 33903

Mailing Address

236 PONDELLA RD
N. FORT MYERS FL 33903

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90223 048 ***550.00

000

DO NOT WRITE IN THIS SPACE

[T . - - -

4, FEI Number

City & State City & State Applied For
650713569 Not Applicable
Zi Count Zi Counts . ™
® uniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

BOUNSIGNdRE. MARK

Name l

tre?\d?ess (£.Q. Box Numpber iﬁp&cceptable)
218-PONALLA-RD- LN UK )
FORT MYERS FL 33903 |
f City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registe'red agent, or both, in the State of Flerida.
“~d
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requiretI! whan reinstating) DATE

9. This corporation i$ eligible 16 satisfy its Intangible FILE NOW!!l FEE IS $550.00 40, oot an Fi ) i

TEx flifg requirement and eldots 10 do So. “After September 12, 2001 Fee will b $750700 ™ | ' £1°0/n aTpain Fnancing i?dlggohg?ése

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

13, | hereby certify that the information s
indicated on this report or supplem
of the corpaoration or the re; r
changed, or on an atta

SIGNATU

h an

trustiee empowe

other like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and_accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

920 -0)

/ SIGMATUWMEMME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

¥  0SBEzI0

4

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delste TiMLE W chare Ol Adaition | 5
NAME BOUNSIGNORE, MARK NAME %&. i ;_ONS\ GNEE 3
sTreer aporess | 236 PONDELLA RD STREET ADDRESS P §
emv-s-zp | FORT MYERS FL 33905 CITY-ST-2ip F 3390 } i

. —
TIME D X Delete TmE O change [ Addiion | O
NAME BROMWELL, RONNIE L RAME
stReeT ACORESS | 238 PONDELLA RD STREET ADDRESS
cm-st-zP | N. FORT MYERS FL 33903 CITY-57-21P
TITLE O pelete TITE ey A .r':\ ‘O itign
NAME NAME :
STREET ADDRESS stheer aooess [0, 2
CITY-5T-2 CITY-ST-21P ‘,Foﬂ.'ﬁ M ERS 8]

. . |
TITLE 1 Delete TITLE I/ . ( . Oresn pg,;r" [ Change L
g NAME ﬂ‘sf\/ Yoot is Sa < I
- STREETABDRESS *STREET ADDRESS -
2 I o e

CITY-§T-ZIF CITYfST-Z|P > ,?/? %“:75 19 et s, S350 3 _
TILE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TITLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2P



