-

‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P01000049338 Secretary of State
1. Entity Name 02-21-2003 90136 002 ***158.75
GETRATESONLINE.COM, INC.
Principal Place of Business Mailing Address
873 YELLOW PINE AVENUE 873 YELLOW PINE AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2, Principal Place of Business 3. Maﬂing Address | |II’|||| m |I|I| “l" I"“ II”I I|m III” |l||| ‘||I| “’Il “||l ‘lu ‘Il’
Suite, Apt. #, efc. Suite, Apt. #, alc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3724573 Nt Applicable
2p Country Zp Country 5. Certificate of Status Desired gi'ggql‘ﬁ:’edéﬁonal
| 6. ﬁa;e éna;;!aress of_ Currenl i:tegistered Agent T 7 Name and- Address of New Registered-Agent ——F——— - — -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature raquired when reinstating} DATE
.|
FILME N?W.!I FEE IiS $150g;goo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550. Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME LANE, LARRY A MR. NAME
sTREET ADDRESS | 873 YELLOW PINE AVENUE STREET ADDRESS
CITY-5T- 27 ROCKLEDGE FL 32955 GITY-ST-2P
TITLE D 1 Delete TITLE [ Change  [] Additicn
HAME KENDALL, JANET K MRS. NAME
STREET ADDHESS | §73 YELLOW PINE AVENUE STREET ADDRESS
CiTY-5T-2IP ROCKLEDGE FL 32955 ) S CITY-$1-21P _
TITLE 0 O elete TITLE Jchange [ Addition
NAME BROWN, MICHAEL A MR. NAME
STREET ADDRESS | $20 E. RIVIERA DRIVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajlgher like empowered.

SIGNATURE: LY. LB, W Ctiac A . Broan 2ﬁ?/2003 32/-453-2880

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

(4% Y S

ny

CR2E034 (10/02)



