2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088140 May 05, 2000 8:00 am

1. Entity Name Secretary Of State

AMERICA ONE REAL ESTATE CORPORATION 05-05-2000 90074 030 150,00
Principal P-Iace of Business Mailing Address
== NO ANA AVE. 2606 NORTH H AVE.
1AMPAFL 33607 TAMPA F 7-2909 LUUY d 1 ?1

MU A

2 e85 Cof bevo. | 19345 €uE BLvo. H||||||”||\|V|

Suite, Apl. #, et Suite, Apt. 4, glc. DO NCT WRITE IN THIS SPACE

SLr7 q sufre <

City & Stat City & State 4. FEI Number Applied For
I_Alay, A ,16 SHOAELS . £ | A)é ;;A;J h) Haflé F< 59-3541876 Mot Applicable

Zip Couniry Zip $8.75 Additional

-3 3 7 gj o vJS A 3 37 35 Countryu j A 8. Certificate of Status Desired |} Fee Roquired

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T “pAal<is CASCA

PAULA, MARCUS r (0. Bpx Numl is Not Ac able
2 NI A 53 2E GG, v,
TAMPA-FL 33607 INOIAR THORES fc 337 g

City FL Zip Code

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The abm%ﬁemny submits this stateme,
2/ Y-AG -Jo0
SIGNATURE ; 5 J

Signature, W*d or printed name of registared agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TMLE [JChange [ Addition
NAME PAULA, MARCUS NAME
sTReeT Anoness | 2606 NORTH AVE /9832 3 GUiF ALV Y, S—
P
CITY-ST-2IP TAMP 7 ING)AA Sﬁaﬂ-”}, u%]?i{
TITLE O Detete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE _ [change [ Adtition
NAME e Bname S - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ' 1 Defete TIME [ Change [ Addition
NAME C NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-21P : CITY-5T-21P L
TLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand 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 trustes empowered to executgfthis report as required by Chapter 807, Florida Statutes; and that my name appears in Biolx 11 or Block 12 if
changed, or on an attachmentu4h an address, with all other lik: powered. '71_7

) YE A2 §93-7887

;DGNATUHE A'f TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Data Daytime Phone #

CR2E034 (9/99)



