2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £ %$0000 3005 h

1. Entity Name

-
—_

O E one, IHC

v
-M

Principal Place of Business

ST Sawran Awirn D@
TRLLAI/ASSEE FL Iadod

Mailing Address

}ﬂ_g' Beox /(3//9/
Thee i/ asSEE <AL 333,77

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91284 011 ***150.00

0067590

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: I9-250/626 Not Applicable
i Count Zi Counil iti
° uniey ® uniry 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

Awg, £d>rie

Street Address (P.O. Box Number is Not Accepiabie) ]

ST gARIR ANITH D«

TR RHASSRE £t 32308 o

Zio Code

FL

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 Florida.

SIGNATURE

Signature, typad or printed name of registared agant and ke il applicable,

{NOTE: Registorad Agent signatura required whan reingtating)

DATE

] . I . ] ] gl 35 W-‘u%‘w’.?ﬁvﬁnmmwl—i'F’:.a(nEw%s-!ssé-me o"ﬁ"‘o“ i
9. This corporalion is eligible to satisfy its Intangible ‘ F,ILgh%w_ll FEEH, SFSA'L% ),00; : 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. ; ‘Aftar MAY: z;,azno-l Eod will be $550. Trust Fund Contributi N
(See criteria on back) 0 pE i a@.m#ﬁ,w Payaﬁo @ﬁgmmmﬁi&&-,. U rust Fund Contribution. Added to Fees
Mwmmmmwwxﬂa!&nm'rﬁ : i

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Kenie , €& AT O Delete TITLE O change [ Addiion | S

NAME Fo gt 13174 NAME s

STAEET ADDRESS e STREET ADDRESS Py

Lo

CITY-5T-2IP TR AHpSS A 2237 CITY-ST- 2P 2
o~

TITLE TILE hange Addition | &

e Aone, Mekria 2, V5d 7 Delete e [T change (] Addition x

swecaooeess | AL O Box SRS STREEY ADDRESS

ConY-sT-218 TRLLPASCEE  F- FAZrT CITY-ST-2IP

TITE 7 Dalete TITLE [7] change  [] Addition

HAME | NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-77

THE O Delete THLE {Jchange [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS . -

CITY-$1-2p _CITy-s1-21P N

TITLE [ pelete TILE O change ] Addition

HAME . NAME .

STREET ADDRESS STREET ADBRESS

CIT7-§T-2P CITY-ST-2ZIP

TmLe 7 Delgte TLE ) - [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 119.07(3)(1}. Flprida 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoawered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12

vyer like empowered.

g

changed, or on an attachment with an address,

SIGNATURE: X_ &/ Z

Aro-0/

SIGHATURE AND TYPED OR PRINTED NAME OF $iGNING CFFICER OR DIRECTOR

Date ‘Dayume Phone ¥

=

e oy

- s



