2000 UNIFORM BUSINESS IiEPORT (UBR) FILED

DOCUMENT # 294
DOCUN J9529 Mar 16, 2000 8:00 am
ON-LINE SYSTEMS, INC. Secretary of State
03-16-2000 90085 046 ***150.00
Principal Place of Business Mailing Address
3027 WINDCHIME CIR P.Q. BOX 915713
APOPKA FLL 32703 LONGWOOD FL 32791-513
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2854690 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAUMGARDNER, DOROTHY L
3027 WINDCHIME CIRCLE
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

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 Floride.,

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rewistating) DATE
I | et | Emmommore 3500w
N ) H - Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TITLE [ Change [ Addition
NAME BAUMGARDNER, DOROTHY L NAME
sTReeT A0DRESS | 3027 WINDCHIME CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-21P
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TLE O Delete TImLE [ Chenge ] Addition
NAME _ P — e . HaME .
STREET ADDRESS STREET ADDRESS h
CITY-ST-ZiP CITY-ST-21P
TILE ] pelete TILE [ change [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -5T-21F CITY-ST-21P
TITLE a ‘ 1 Delete TITLE [ Change  [_] Addition
NAME o T NAME
STREETADDRESS | ~ -+ - 4 T T STREET ADDRESS
CITY-ST-2IF i CITY-$T-21P
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Sectien 119.07(3){i), Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the recgjver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachi t with an address, with ail other like empowered. D!_D fA',“-t & er
T 7S M y L. Daumagar
/LW)%WWA% 2 PELEV T, s07-547-FFYY

T SIGNATURE ﬁd Tv# OR BHINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T s e L NAMIB - . — - E e e - —

40/

p
.

CR2ED



