2000 UNIFORM BUSINESS REPORT (UBR)

- - —
DOCUMENT# P98000059639 (o T
1. Eniity Mama % 09-18-2000 90017 036 *** SO_OP
[
- e e ———!
CORPORATE{ONE, INC. J FILED
%
e .
Pancipal Place of Business Mailing Adgress Same 00 SEP l 8 PH l ' 32
. AT £, - A
2701 West Oakland Park Blwd., Ste 100 SECRETARY OF STATE
Fort La_ludendale, FL 33311 TALL AHASSEL, FEORIDA
2. Poncipal Place of Business 3. Mailing Acdress A 0 0 7 8 772 ’
Suite. Al #. eic, "Suite. Apt 4, etc. 0O MOT WRITE IN THIS SPACE
" City & Siaie Cily & State 4. FEI Number ’ Apphed For
55 - 0 q Sqq &' " [Nat Appheabie
& Country o Couniry 5. Certiheate of Status Desired O $8.75 ‘n.‘ddmo”a'
Fea Reguired
- __8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agen!
. Name .
Joni L, Ward
EMO CORPOPATE SE3V£CE S, INC. ) Sires! Adaress (P.O. Box Number is Nol Accepianle)
100 Northeast Third Avenue, Suite 1100 | 2701 West Qakland Park Blud., Ste 100 ﬂ
Fort Lauderdale, FL 33301
. City FL l Zip Code ]
. Fort Iaudexdale 33311
8. The above named enlity Submits Ihiiym the pu.Pose of changing its registered office or regislered agent, or path, in the Siate of Flonda.
SIGNATURE \\o—n.t. / A //,Df C\ Joni L. Ward
oo reod 0z L Tyt e OF regratelet apanT AT bie aspicitre (NOTE: Reg Agent sig requirad when o DATE
- - o » T _—' _"_ _""__ "“.“;q:j;'-"il;{i.&ehﬂFffl‘?-?"--ﬁ(‘1‘iﬂl—-d'4'ﬂdl'r‘"':"‘l'f>_f‘_‘vn'-¢\l?"&“FI %) %&_Qﬁ_“‘ﬁ
9. This corparation is eligidie to salisty its intangible |4 %@’%*{%QWI[LEEEJ SHP.JJQ T %?-5 30. Flection Campaign Financing $5.00 May B¢
Tax filing requirement and etects 1o do so. Sk AREE, MAY.%ZDOO-FQ@:M -ba'$550.0055 St :
(See criteria on back) Cor w;c"h{r:.&'*-u}lﬁ!;uwfgr Pl N foring s—iw & Trust Fund Contnbution. Added to Fees
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
s “Presidevt , O oetee me [ Change  [J Addition | €
HAME ’bc.r\_ k. o Det{ ) ’ MAME ~ E
STREETADORESS | ‘2ot od, Soads land Pork Blud- STREET ADDRESS <
OG-S IP |Ly f aey dezfc.!-n.‘e,- Fe A3 &I CiTY-SI-27 _ %
L Viee e s i a0t ] Detete TE Ocrange [ Addition [ <
HAME Jervs Head d . HAME '
sreraooess | et w0, Cakland e Blvd. STREETADORESS |+
ovsi? lzr fan J‘,,d“/‘, P 33%// Civy-S1-2iP
TILE Sevrettmy T ' O Detete TIE [ Change [] Addition
LAME Joni ttord NAME
SIAEETADDRESS | 2. Fo i L) - Ot Jorrd ‘?a—é B{ude $TREET ADDRESS
iy -ST- 2P 1-1'.» La“.dgrdu\,lc, ’ e 333)} iS5 AP X
HIE T reascare ™ ” [ De'ete RE [ Change [ Addition
HAME Porden ParcotwsS RAME
arecaoonsss | mgo! U« Oaklend Yu Blvcd STREET ADDRESS
iy -51-2P Tr Lande e le 7 3 23// ory-sI-78 .
E . : 3 Deiete uHE [ Change  [] Adgition
TANE NAME
STREET ADDRESS STREES AQDRESS
oiy-S1-21P CirY-S1-21
TInE i [ Detele TNE [ crange [ Addition
HkHE ’ NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-11P ) . CITY-ST-1P
13. | hereby cerify that the information supplied with Lhis fiing does not qualify ker the exemplion stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the.information
indicaled an this report of supplemental report is rue ang accurale and that my signature shall have the same legal effect as il made under oath; that I am an officer or directof
ol the corporaiion of the receiver of Irusiee empowered o execute this report as required by Chapter 607, Flofida Stalutes: and thal my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with alj other like erdpowergd. .
' 7 of 41453350
SIGNATURE: A 30 . 954/453~
= SFFCER OR DIRECTOR Date Daytrna Prons #

9l



