2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095506 Jan 31, 2000 8:00 am
1. Entity Name . S
ecretary of St
NO-1-U-NO, INC. ry ate
01-31-2000 90022 043 ***150.00
Principal Place of Business Mailing Address
615 A1A NORTH #102 POST OFFICE BOX 757
PONTE VEDRA BEACH FL 32082 PONTE VEORA FL 32004-0757
E T T A AU RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber | |Applied For
59-3479995 | T
Zip Country s Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANYAS, WAINE M ‘ ———
g - - . . s =~ .| Street Address (F.O. Box Number is Not Acceptable) | ., o e -
615 A1A NORTH #102 - ! laert PP e o
PONTE VEDRA BEACH FL 32082
City FL i Zip Code

8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOwW!l IS $150. . — )
Tax ﬂlin; requirementgand elects triy do s0. ° Alter !L..AEAY 10,‘2’000 ':Ees vill,sb:{;ggooo 10. _I?lecuon Campmgn F_mancmg $5-00 May Be
Y rust Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11 ' GFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE [JChange [ Addition
NAME BANYAS, W M NAME
sTreeT A00RESS | 615 ATA NORTH #102 STREET ADDRESS
orv-srze | PONTE VEDRA BEACH FL 32082 cav-§7-2p -
e sD O Delete ME O cChange [ Adcition
NAME GRESENS, RICHARD NAME :
stReet ADDRESS | 615 ATA NORTH #102 STREET ADDRESS
orv-si-z¢ | PONTE VEDRA BEACH FL 32062 cv-st 2P B
TITLE ™ O Dalete TLE [JChange [ Addition
NAME PEASLEE, READ NAME
streer ADoress | 615 ATA NORTH #102 STREET ADORESS
Cimy-sT-21P PONTE VEDRA BEACH FL 32082 cry-§1-2IP
e O pelete TITLE [ Change  [] Addition
MaME . . — e e e e e e _ . _ L i
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP crmy-$T-2IP
TTLE {1 Deiete TTE [ Change [ Addilion
NAME ) NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby Ceﬂifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Flarida Statutes. | further certify that the informatfon
indicated on this repert or supplementai report s 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 trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ad er like empowerad.

SIGNATURE: ___ < .£ b GURED S onnd Y273 5T

powered to
| |

SIGNATURE AND TYPED OR PRINTELMAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




