; 5N
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055912 May 23, 2000 8:00 am
1. Entity Narne
U.S. ONE FINANGIAL CORPORATION Secretary of State
05-01-2000 90472 014 ***150.00
Principal Place of Busingss Mailing Address
222 £ STRAWBRIDGE AVE 408 E STRAWBRIDGE AVE
PO - - )| MELBOURNE FL 32001-4539
Lﬂ
Sulta, Apl. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o Appliad For
5}“ - ()7 /I SQ[ Not Appligable
(1 i wad
Zio Courtry Zp Country ‘5. Ceriificate of Status Desired 0 $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registerad Agatt
- e e - Name .
< - —an - ra— -
KINBERG, EDWARD J Street Address (P.O. Bex Number ig Not Acceptable}
2101 S WAVERLY PL  STE 200E
MELBOURNE FL 32901
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.
SIGNATURE
Signature. Yyped or printed nema of registered agont and ttke if applicable {NOTE: Rogistered Agent Signatura raguired when renstatingl DATE
9. This corporation is eliglble to satisfy its Intangible . FILE NOWU! FEE IS $150.00 10, Etecti ian Financi
Tax fling raquitement and slects {0 do 0. After MAY 1, 2000 Fee with bo $550.00 - Bleclion Campaign francing _ $5.00 Way 86
(See criteria on back) a Make Check Payable to Department of State ’ .
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ] O peets me Clomnge [ Addioe: | 5
NAME WEST, WILLIAM v NAME )
SIREET ADDRESS | 408 & STRAWBRIDGE AVE STREET ADDRESS %
emv-st-2» | MELBOURNE FL 32901 ony-ST-2P 4
o
TME 3 Delete g Clchange  [C] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C§TY-57-TP
WHE O ostete TRE : Clchenge [ Addltion
HAME A i NAME _- . c e -
STREET ABUIRESS STREET ADDRESS
CITY-51-2iF CIvY-5T-2IP .
TME O pelete mE [ Change [ Adeltion
NAME REME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-ZIP
TE O petete e i Change [ Additlon
HAME ’ NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-2P CHY-ST-2P
LE ] pezte TRE [Jchange  [] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lmy-81-21P
13. | hereby certify thal the Inforrnation supplied with 1his filing does not quality jor tﬁe extemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infumation
indicated on this report or supplemnental report fs true and accurate and that my signaiure shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered o executgthls repogras required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12if
changed, or on an attachment with dress, sgtheell other like'emnpowsd.
fac = o .
SIGNATURE: 4 /44D
4 Ioate Daytme Phona #




