FILED

2002 UNIFORM BUSINESS REPORT {UBR) B
May 15, 2002 8:00 am$
DOCUMENT #  PO1000092368 S S !
1. Entiy Name ecretary of State 1
. _ ¢ ke 3 <
FLORIDA ONLINE DIRECTORIES, INC. 05-13-2002 50077 026 ***150.00
Principal Place of Business Maljling Address
812 RBBIT RD 812 RBBIT RD
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business ) 3. Mailing Addre: / c / “"”"’ "' "m "l“ II‘” "m III" Iml l'“l ”I" “”I |"I’ l'" ’"’
502 [ SAN VISTACIR $03 1 San lficf e
Suite, Apt. ¥, etc. Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
/
City & State — Cityfa State - 4. FEI Number LAtpplied For
A PLE" S e A F - Not Applicable
M v . S ———— [
..._Zu:_ué_-}-.—«__ ~— | Couptry.comane— = Cauntry e . o e — == S8:-T 5 Adamicn |1
= — . . f PO, ona
2 ‘_/7-'0(7' ] L((. . I, S 5. Certificate of Status Desired ] Fee Required
o 6. Name and Rddress of Current Registered Agent ( 7. Name and Address of New Registered Agent
Name
SHIREMAN, CgAROUNE Streat Address (P.0. Box Number is Not Acceptable)
812 RBBIT RD? .
SANIBEL FL 33957 N
v City: F L 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable {NOTE: Registerad Agent signature raquirad when reinstating} DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C . .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will ba $550.00 0. Election Campaign Financing $5.00 May Be
o ! 1l Trust Fund Contribution. Added to Fees
{See criteria an back) g Make Check Payable to Departmient of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE D O pelete TITLE [0 change ] Addition § :
HAME KUTTLER, RUTH NAME 2
streeT ADCRESS | 8031 SAN VISTA CIR STREET ADDRESS §
CITY-ST-21P NAPLES FL CITY-5T-2IP w
T D O Detete e O chenge [ Addition | &5
NAME SHIREMAN, CAROLINE NAME ‘
STREET ADDRESS | §12 RBBIT RD STREET ADDRES
| Cmr-star | SANIBELFL33957 - OTY-STIP ¢ T . —~.= P Hp—
TMLE T 1 oelete TIE ’ Ochange [ Addition
NAME NAME k
STREET ADDRESS STREET ADDHESS
CITY-5T-2ZIP CHY-5T-ZIP )
TITLE [ Defete miE ) [0 Change ] Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-21P
TITLE [ petete TITLE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE 7 Deletz TNLE ! [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRES}§
CITY-ST-21P CITY-ST-2P
13. | heraby 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 Ihat 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 tr ¢ empowered 10 execuig this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with #7 ag€iress, with all othgr likg . /
SIGNATURE: 2/ 2&49-—'
CToR / Date J Daytime Phora #



