2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Sgp 06, 2000 8:00 am
ONE OF A FIND, INC. Q‘ ecretary Of State
09-06-2000 90090 050 ***150.00
Principal Place of Business Mailing Address
198 TOLLGATE BLVD 198 TOLLGATE BLVD
ISLAMORADA FL 33036 ISLAMORADA FL 33036
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
7407m Not Applicable
Zip Country = ap " 7| Country- 5. Certificatd of Status Desired ~ ~ [ - $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAMPLER, SHARON F
Street Address (P.O. Box Number is Not Acceptable)
198 TOLLGATE BLVD '
ISLAMORADA FL 33036
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 Floride.
SIGNATURE
Signature, typed ot printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C o Financi
Tax filing requiremnent and elects to ¢o so. After SEPTEMBER 13, 2000 Min. will be'$750.00 - Trﬁ;'gﬂndaé";?'r?g‘mir:“cmg a ?g;oo May Be
i . ed to Fees
{See criteria on back) O thake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Change [ Addition
NAME "WAMPLER, SHARON F NAME
STREETADDRESS | 198 TOLLGATE BLVD STREET ADDRESS
CITY-$T-2IP ISLAMORADA FL 33036 CITY-ST-ZiP
L £ Delete TITLE ' O Changs [ Addition
NAME NAME ‘ :
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP B ) | cimy-sT-2P
TINLE Doeete - f ™ ’ - : - —~[JChenge [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete THTLE T Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Civf-57-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section %19.07{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 fagai effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to 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 attaghment with an acdress, with al other fike empowered.
i
Y/ ~ \3/ — M

N4
Date Daytima Phane # /

SIGNATURE: 5

r D oae—f S DT

CR2ED34 {5/000



Qe fhnend - T
L P59702D2 5/T7SS

hooByo)

August 31, 2000

One of a Find
198 Toll Gate Blvd.
Istamorada. Fl 33036

10y Il

To Whom It May Concern:

Due to unforeseen circumstances concerning One ofla Find, | Llig_gghl that.l would - ~ -+ .= - -
~ have'to ceasé doing business, Howevér, after much thought. 1 find myself ready to try
again.. ..l did not send in my $150.00 on time ...... At this time | would Tike 1o send in the
$150.00 . 1 can not afford to send the $500.00 due te not doing anv business. [ would
appreciate vou allowing me to pay the $150.00.
Thank you for your consideration.

Sincerely

Sharon F. Wampler, Presm:l’rfﬁ/‘_/

One of a Find



