2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04854 .
1. Entiy Name May 09, 2000 8:00 am
F-ONE. INC. Secretary of State
05-09-2000 90095 031 ***150.00
Principal Place of Business Mailing Address
2011 W GLEVELAND ST 2011 W CLEVELAND ST
SUITE D SUITE D
TAMPA FL 33606 TAMPA FL 33606-1756 N g
us
2. Principal Place of Business 3. Mailing Address ”II" I"l” || I I I I I | ||||“m' I"“ ’"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 035 Applied For
59-312 9 Not Applicable
i Zi Count; iti
Zip ~ [, Country ip o | _Country _ ] 5. Certificate.of Status Deslred._ ] $8.75 Additional 7
: == =~ Fee'Required—- e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 8ot b
Dt\.ﬁ-} [ATW) a E_ o
WEINSTEIN, DAVID B ESQ- Street Address (P.C. Box Number is Nat AcceptEEIe)
201 NORTH FRANKLIN STREET Scuce
SUIE 2600
Sam L
TAMPA FL 33602 ‘ .
City FL Zip Code
Seone JS&W
8. The ahoven entity submits this stytermnent for the ase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C///_r /o )
Signature, typsd or prinlsd)ma of negusge/ﬂ agent and ttle if applicable. I {NOTE. Registared Agent signalure required when reinstating) DATE
9, This lc.orporati(l)n 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 to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TLE O change [ Acdition | &
NAME GRYGIEL, JOHN NAME S
STREET ADDRESS | 3321 BARCELONA ST STREET ADDRESS §
or-s-2P | TAMPA FL 33629 CITY-S5T-2P w
o
TITLE C oo [ Delete TILE Coo ] Change ZAddi:ion Q
T A VS Bdwed D ER2 b oy
STREET ADDRESS | 5 54/ 1 ¢ (. { Shreel St ) STREETADDRESS | 2o 1f v, € lewelond
CITY-ST-2P T ’?é- L 21000 CITY-51-2IP T y s £ 2169 O N )
TITLE Y 71 celete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TME O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or irustee empowered o execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like efpetwered.
S TS (NI 1D o) < y
SIGNATURE: - $ o L e il L i 3/00 /223T- 343
SIGNATURE Wﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7" pae Daylime Phone #

&



