2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
ON LINE ENTERPRIZES, INC. Secretary of State
05-01-2000 90549 014 ***150.00
Principal Piace of Businass Mailing Address
ON UNE ENTERPRIZES INC SEELEY. SCOTT A G
5475 DOUG TAYLOR CIR 75 N. WISCONSIN ST,
ST JAMES CITY FL 33956 HOBART IN 463424136
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0068 Applied For
596 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGGONER, PAUL H. - Street Address (P.O. Box Number is Not Acceptable)
5400 PINE ISLAND ROAD, SUITE #D .
BOKEEUA FL 33922
City FL Zip Code
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabie. {NOTE: Regstered Agent sigrature raquired when renstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
10. Election C Financin:
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁstlggndag;at:ig;mi:na_ ng 0O fdsdgiqohggsee
{See criterfa on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE [dchange [ Addition
HAME SEELEY, SCOTT AC. NAME
sTReer Apoaess | BOX 597 N/A STREET ADDRESS
CiTY-§T-2IP BOKEELIA FL 33922 CITY-ST-ZIP
TILE [ Detatg TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I CITY-$7-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ; CiTY-§T-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supplieqf\@ith this filing does nat 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 agigfess, with all other like empdwered.

SIGNATURE:

3/21/00 (219) 9h2-0724

Dgta Daytma Phone #




