FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# ~ P00000062243 Secretary of State
1. Entity Name 05-02-2003 90395 013 ***150.00
1 TO ORDER.COM.INC.
Principal Place of Business Mailing Address
516 CAMDEN AVE. 516 CAMDEN AVE,
STUART FL 34994 STUART FL 34994
2. Principal Piace of Business 3. Maling Address Hlmm m"m "m Ilm In” "m"”l m’l”l" “l“m" "" m!
Suite, Apt. #, etc. Sulite, Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1%1826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g.g?qlﬁ:ﬂeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -~ .
Name
ANDERSON, WILLIAM D JR. | Street Address (P.O. Box Number is Nolt Acceptable)
516 CAMDEN AVE. -
STUART FL 34994
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 Florida. | am familiar with, and accept
the obhgahons of registered agent

4

I
d.c:

SIGNATURE v
el Signature, typed or pnnle_d'name of registered agent and title if applicable. [NQOTE: Regislored Agent sighature required when réinstating) _DATE
- ‘FILE NOW!I! FEE IS $150.00 . o
At oy 112003 Foo il b $550.0 gt SR
Make Chack Payable to Florida Department of State
10. T - . OFFICERS AND DIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ~|D ; ) Ceket e ' Ol change [ Addition
NAME - | ANDERSON, WILLIAM DJR NAME
steer anoress | 516 CAMDEN AVE. STREET ADDRESS
CITY=ST-2IP, STUART FL 34994 . CITY-5T-21P
e D N [ Delete e [JChenge [ Addition
NAME WALSH, JOHN '~ NAME
STREET ADDRESS | 2420 SW 15TH TERR STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CTY-ST-21P
11117 ) ez § e - - - ’ T [ Change [ Adsidon |
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-2IP OITY-S7-21P
TILE [ Delste TITLE [ change [ Addition
NAME - : NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
| [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othgr like

yOREFEESEnTs  fe X - U2/

OR PHINTED NAY F SIGNING OPQICER OR DIRECTOR Date Daylime Phore #

SIGNATURE:

AY 2120190

CR2EQ34 (10/02)



