DOCUMENT # P930(50079490 T

1. Entity Name

ON-LINE VENTURES, INC.

FILED
Secretary of State

PONTE VEDRA BEACH FL 32062

Principal Place of Business 01-08-2001 90043 026 ***150.00

SUITE 3. 6000A SAWGRASS VILLAGE CIRCLE

Mailing Address

SUIE 3. 6000A SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32062

O

2. Principal Place of Business s.}e . 206 3. Mailing Address
151 -Sg;ﬁ;:“s‘ Corners Dr, 151 Sawar ¢
‘ Suite, A A1 (oR Suite, Apl. 10, DO NOT WRITE IN THIS SPACE
Porde. Vedra Svuite 200 |
City & State City & State 4. FEINumber  §G-32 100696 Applied For
9 rﬂg. va.&(a_ FL Mot Applicable
Zip Country Zip T counry ” ) $8.75 Aqditional
5. Certificate of Status Desired O .
‘32 8] 8 i DSA 3 20 82 U ,SA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAX CO.

Street Address (P.O. Box Nurnber is Not Acceplable)

C/O MAHONEY ADAMS & CRISER, P.A.

50 N. LAURA STREET, 3400 BARNETT CENTER

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of reqistarsd agent and Utle 1 applicable. (NOTE: Registered Agent signalurs required when renstating) DATE

8. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00 .

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees

{See criteria on back) 4d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Delete FITLE B Change ] Addition
NAME GETSY. STEPHEN J NAME
streer anoress | SUITE 3, BO00A SAWGRASS VILLAGE CIRCLE STREETAGDRESS | 161 Sa wgrass Corners Dr. Ste 2006
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-41-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-$1-2P ITY-8T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S7-2IF
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS™ oS T Bl
CITY-8T-21P CITY-5T-21P
TILE 7 Delete THLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi]

ntal report is tri
trustee emmpoyer
ddr th all cther

SIGNATURE:

to expeyu

[-2-9/

and accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this geport as reguired by Chapter 607, Fiorida Statutes; and that my name appears 1n Biogk 11 ar Block 12 if

PoY-2735270

suou,tuns AMD TYPED OR PRINT’D NAME OF SIGNING OFFICER §R DIRECTOR

Dats

Daylime Phone #

Jan 08, 2001 8:00 am

CR2E034 (10/00)




