' 2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘DOCUMENT # 90000003152,

‘\/en tuce One ONline , The -

Principal Place »f Business

Sa te |l ve Beoch Fir
33937

1227 S. Patricle Q.

Mailing Address

eme

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91167 008 ***150.00

771193

DO NOT WRITE IN THIS SPACE
™

2
épplied For

City & State City & State 4. FEI Number
Not Applicable
Zi ountr iti
P (Country &P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
+ Name

K linglesmith, LWO; Nicm,
Ho3 Hwy AR £ 241

Street Address (P.O. Box Number is Not Acceplable}

City

e llite Beach. € L 32937

Zip Code

8. The above namedjeptit] submits this si

SIGNATURE

FL
Wﬂe purpose of changs T gistered office or registered agent, or both, in the State of Florida.

2/

Sigmat o

r nr.n1«Qame of _rag}s- Wme f applicatle ©

(NOTE: -3g\s1ered’Agem signature required when rainstating}

4 T 7

DATE

9. This corporasion is eligible to satisly its Intangible
Tax filing req.lirement and elects to do so.

FILE Nown] FEE 1S $150l00
After MAY 1, 200° |Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ : P
{See criteria Hn back) g . Make Check Payabl; 't:oi‘papartmeﬂt of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O telete TILE [ Change [ Addition 8_
NAME K ﬁa\e S0 it SN RPN HAME =
srerTaooress | H O 3 H\‘O\)l-\uyck.{ R1A, B2, STREET ADDRESS 3
Criy-Si ZIp - [ . 203 CITY-ST-2IP ]
T \ e = d De;e[e TILE V IJ {1 Change MAdjiHon 2
‘ RUTCH WORL M- ©
NAVE | NAME I TCH# Y DR
STAREET mmif STREETADDAESS | } P A ™1 S PATIRIC
cnv-st-zRy oervesre W(:f.’@j’ &f/y_ﬂz‘rf ) 32?3’7
TLE : TLE S Mﬁwbﬁ ] Change B\Adjilion
NAME NAWE _\) AL bLL_,LME ?v LE%W}/(IT:E )
VBT AODR. " STREET ADDRESS m c{?\l— _ a q%‘r
CIY-ST- 2 (? CiTe-53-2IP T’% . f:FL‘
TIiE N o TITLE [ Change [ Adition
Newe o MAME
STHEET Anm1 " STREET ADDRESS
CIY-S1-2R~ ~ LA CIIY-ST-2P
e e - ' TITLE [JChange [ Addition
e ¥ NAME
STREET ADOE, STREET ADDRESS
CiY-51-2IF CITY-51-2IP
TILE TITLE {J Change {77 Addition
nee b hC HAME
STHEET ADDL. K STREET ADORESS
Oy ST-2 Ar - CITY-8T-2IF P -
13. | herSoYyTETT AT T T O SUp PR W TSI ooes ot Gramy for 1l s exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ﬁe zraegm)
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 offiger tre

of the carpor.ation or the receiver br trustes em
changed, or n an allachment with an ad

SIGNATURE:

wered 10 execute this report a: required by Chapter 607, Florida Statutes: and that my narme appgars in Bjock 1
~%th all o like empowered. :

A/

OF SIGNING OFFICE!

R HRECTOR | i

z
Date / v / Df’nyume Phone # =

oy

\

~

o4



