2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006916 Jan 28, 2000 8:00 am
1. Entity Name
Secretary of State
ONE HUNDRED PERCENT, INC. 01-28-2000 90070 001 ***150.00
Principal Place of Business Mailing Address
185 CYPRESS POINT PKWY 185 CYPRESS POINT PKWY
SUITET 4 . SUITET 4
PALM COAST FL 32164 PALM COAST FL 321648407
F s G O R
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59.3488910 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required _
6. Name and Address of Current Registered Agent. -~ e =7 Name-and-Addressiof-New Registered-Agent -
T T Narme
VOST, MARK Street Address (P.O. Box Number is Not Acceptabie)
185 CYPRESS POINT PKWY
SUITE 4
PALM COAST FL 32184 o FL [Zrom

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigrature, typed of printed neme of registersd agent and wWie i applcable {MNOTE: Registered Agent signatura required when minstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " . s .
. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa"f”” nancing $5.00 May Be
= ' Trust Fund Contribution. n Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11, ' QFFIGERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v (O Dette TITLE k. [Kchange [ Addition 3
NavE VOST, MARK RAME Vos7, rtar-r= | e
sTaeeT ADDRESS | 96 FLAGLER PLAZA DR. SRETADRESS | & B LS B MO 2 216 3
omv-st-zp | PALM COAST FL 32137 CITY-ST-ZIP Poloan Coasr, £ w
- i
TILE P ] Delete TMLE =] . C [Xonangg [ Additon | S
e NIEMINEN, SCOTT K NAME M Tem ren, Scott it

STREET A0DRESS | 1431 LAMBERT AVE szt aooness | /§T Cpeak O

or-s-2F | FLGLER BEACH FL 32136 arv-s2e | Patn Caeld £ 22/37

TILE S L - w- ez Delete - - § TEE —_ e - = ) [ Change  [C] Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

TITY-51-2F O -T-29

TITLE ] Delete TITLE [0 Changs [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IF CITY.ST-2P

we | O Delee TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

THLE O pelete put3 [1cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is rug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered. C
. = o i gl s T g gt qo‘f) ‘{
SIGNATURE: = ==% .\ J/f,fﬁ/éﬂ Quiwtdsk 2. Jos7 d Z "'/7/"*" ¥7-3001

¥
- RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phore #




