/00 UNIFORM BUSINESS REPORTY (UBR)

g FILED
UMENT # (357624 Mar 21, 2000 8:00
;ity Name al‘ 9 . am
DLINE CONSULTING, INC. Secretary of State
i 03-21-2000 90011 001 ***150.00
.'r'mcipal Place of Business Maiﬁ‘ng Address
a !
8109 SE 20TH PLACE 09 SE 20TH PLACE
CAPE CORAL FL 33904 CAPE'CORAL FL 33504-4022
. .
2. Principal Place of Business : 3. Mailling Address ;
Suite, Apt. #, etc. Suite, ApL. #, elc. — T T BONOT WRITE IN THIS SPACE
City & State : : -~ City'& State 4. FEi Numbar Applied For
\ 59_2322847 Mot Applicable
&p Country Zio | Country 5. Cerlificate of Staws Desiced ~ [] 38+ Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7- Name and Address of New Registered Agent
1 Name

JOHNSON, MARK C.
3109 S.E. 20TH PLACE
CAPE CORAL FL 33904 |

\ Street Address (P.O. Box Number is Not Acceptabie)

W‘ City FL_ | ZeCode

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

t
SIGNATURE i

Signature, typed or printed name of registered agent and tille if app\lca’b\s‘ {NOTE: Registered Agent signature required when rainstating} DATE

8. Tris corporation is efigible to satisty is Intangiole _ FILE NOWI!! FEE IS $150.00 . o Finane
Tax fifing requirerment ant elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Eleation Campaign Financing $5.00 May Be

: Trust Fund Contribution, [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State ! °

11 OFFICERS ANQ DIRECTORS! 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD ‘ [ Delete TITLE [ Change L] Acdition
NAME JOHNSON, MARK C. NAME

et pnoncss | 3400 S.E. 20TH PLACE
© st-ar | CAPE CORAL FL

1
- '1[] Deiets e (G Change [ Addition
|
}
!
1

STREET ADORESS
CImY-57-21P

NAME
STREET ADDRESS
CITY-S7-ZIP

- annnenn
IR HEC ]

ST-Zip

L7 Delete TinLE [ change [ Addition
NAME

STREET ADDRESS
CITY-3T-2iF

Detese TILE O change T Addition
NAME

STREET ADDRICSS
CITY-ST-2p

o
|
|
4
[]:l Delete jit3 [] Change [T Addition

annaean

v
e !
b=t
ew
5 s

4

NAME
SYREET ADDRESS
CITY-57-21P

NAME
STREET ADDRESS
Clry-81-21P

Delele TLE O Change (] Addition

si-zwe

| bereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered to exgeuie this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, of on an atiachment with an addrgss, withall elampowered.
R

. 7
“HATURE: 5 / b P JJ;“?W

sla@pﬂn’ TYPED OR PRINTED NAME OF s:aniunc OFFICER OR DIRECTOR / ~ Date Daytine Phone #

P



