FILED
2003 FOR PROFIT CORPORATION ~ Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0Q1000058692
1. Entity Name 04-16-2003 90259 017 150.00
DR.ONLINE, INC.
Principal Place of Buginess Mailing Address
46 NORTH WASHINGTON BLVD.. #4 46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 342% SARASOTA FL 34236 . .
2. Pringipal Place of Business 3. Mailing Address ”“"I“ m“m"l“ ||m ||”| Il“l ||1I| I"'”I"l |m| ||HI||I‘ ‘“l
Suite, Apt. #, etc, Suile, Apt. #, elc. [J GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-1 134%5 ’ Not Applicable
Zp Couniry Zip Country LS. Certificate of Status Desired O $8.75 Additional
o~ - R e L e EEEE N 14 - -1 .,...\__-.. o o > E Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON’ JOHN e "’, Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236
= . City FL Zip Code

8. The;ab!)ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent..,.

»

SIGNATURE
. Signature, typed or printed name of registered agent and 1itls if applicable, {NCTE: Registersd Agent signature required when reinstating) DATE
il m o
F[_LE NOw!l! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Ba
After:May 1, 2003 Fee will be $550.00 Trust Fund Contributien. [0  Addedto Fess
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS N 11
TILE D ) [J Delete TITLE T)change [ Addition
HAME BRAUWERS, HORST NAME
STReeT ADDRESS | 5317 FRUITVILLE RD.‘ #182 STREET ADDRESS
orv-st-ze | SARASOTA FL 34232 CITY-ST-2P
TITLE PST U Dalets TILE [ Change [ Addition
e UNTRIESER, WERNER e
STREET ADDRESS | 5317 FRUITVILLE RD., $182 STREET ADDRESS
cm-ST-2P - | SARASOTA FL 34232 e e e ROMYSTOPL ) L el s - e e e e o .
TIME ’ O Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-2P
TIiE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiP
Tme [ Delete TLE [J Change [ Acdition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Defete i3 [J change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP GITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not 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 em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddresgzgith/all other like empowered.

WBREQUIRIEDYS /73 /03 (941) . 378-8932
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR' I Do Dayime Froms 7

WERNER _UNTRIESER, President

SIGNATURE:

AV 2EBBSSO

CRZE034 (10/02)



