FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P98000088140 Secretary of State |
. L3
1. Entity Name 03-24-2003 90650 003 ***150.00
AMERICA ONE REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
19823 GULF BLVD 19823 GULF BLVD ] ) .
SUITE ¢ SUITE ¢ Ve v RS
I e H"""”'l ‘Imm“ "'” "”‘ "m "m mll II'I‘ ”mm" "" 'm
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. ite, Apt. #, etc.
uile. ApL #, ete Sulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE( Number Applied For
59—3541876 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddltional
[ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T— R R e o s - =i Namg.-_ —- - - = ——— o L. e e 1
PAULA, US Street Address (P.O. Box Number is Not Acceptable)
19823 GULF BLVD
SUE
INDIAN SHOHES F|. 33785 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
b Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
“ 113 . X ’
& ﬁF"'E NO‘:!]OS ';EE l‘S" ilsoéou o 9. Election Campaign Financing $5.00 may Be
M er May 1, ee wi $550.00 R Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.. < OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE teae | D [ Celete TITLE [ Change  [] Addition g
wat .- | PAULA, MARCUS N 2
sireer anpress | 19823-C GULF BLVD STREET ADDRESS 3
ome’sr-2e”s | INDIAN SHORES FL 33785 CRY-ST-2P &
byl — o
me - - 1 Delete TILE [ Change  [] Addition 8
NAME - ° ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF : CITY-57-21P
TITLE L] Delete Jgme | [ Change [ Addition
~NAME - - T TNAME '
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CiTY-571-2IP )
THLE O celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |
TIMLE [T Derete TNLE I change [ Addition ‘
NAME NAME ’ ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP l
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report o supplemental repert is 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmaent with an addrefy, with all other like empowered.
AR LY AT AT g 7
sianatureY\Beeidiponbancpnarsss  aviA )y fas (129)595 -2 502
4 GNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Faw Daytime Phone ¢



