2001 UNIFORM BU|SINESS REPORT (UBR) FILED

DOCUMENT # P99000019133 Feb 13, 2001 8:00 am
SN Secretary of State

AONE UTILIT'ES’ INC' 02-13-2001 90572 045 ***150.00
Principal Place of Business ' Mailing Address
6143 QUIET COUNTRY LANE 6149 QUIET COUNTRY LANE
JACKSONVILLE FL 32218 ' JACKSONVILLE FL 32218
i
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
|
City & State | City & State 4. FE| Number 59.3580569 Applied For
Not Applicabre
Zp ‘ Cauntry ! ® Colnty 5. Cemﬂcate of Status Oesied [ (7 $8:75 Avaitiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MAKOQFKA, LESTER
1 .. Box Number is Not A, tabl
24 N MARKET STS UITE #402 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE I

Signatura, typed or printed nama of registared gen( and titls if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
] .
9. This corporaticn is sligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
7 Ta g rEqUITeMET And elects 0do 80T [ T—AHBF MAY f; 2001-Fee Wil be §550.00 =]~ | - PCor LuPad AACS $5.00 May Be.
N Trust Fund Contribution. Added to Fees
(See criteria on back) (:I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD : O pelete TImLE O Change [ Acdition
NAME BRUNO, DAVID R f NAME
sTree aD0RESS | 6149 QUIET COUNTRY LANE STREET ADDRESS
orv-st7p | JACKSONVILLE FL 32218 CITY-5T-2IP

TITLE Ochange [ Addition
NAME

STREET ADDRESS
CITY-5T. 210 - -

TITLE SD : O pelete
NAME BRUNOQ, MENDY S
street aopress | 6149 QUIET COUNTRY LANE

-oresrae ) JACKSONVIELE-FL-32218 — I
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ patete TITLE ‘ I Crange [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP , CIY-ST-2P
TILE ' 1 Delete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-ZIP

13. | hereby certify that the information 5upp||ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report i rue 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 corparation or the receiver of trustee spafowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adge€ss, with 3ll other like empowered.

SIGNATURE: '&?Ew«w DD £ Rouno 200 (Jod )red-omul

IGNATURE ANMED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phons #

0017376

|

CR2E034 (10/00)



