2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000079490 Apr 23, 2002f8 S:00 am
1. Ently Nam ecretary of State
ON-LINE VENTURES, INC. 04-23-2002 90424 050 ***150.00
Principal Plate of Busingss”™ " Mailing Address
154 SAWGRASS C_ORNER.S_ DR 151 SAWGRASS CORNERS DR
STE 206 h " S i . STE 206
B I WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S I [ SR - - - - 59—3210696 ~ _ .} -|Met Applicable
71p co“r?"" Zip Country 5. Certificate of Status Desired O '$8'75 Additional
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 Number is Not Acceptable)

C/O MAHONEY ADAMS & CRISER, PA.
50 N. LAURA STREET, 3400 BARNETT CENTER ,
JACKSONVILLE FL 32202 oy FL 2o

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This'corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax’filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution. O Add-ed o F:s:as ©
(See criteria on back) O Make Check Payable to Department of State
1 T —
1. OFFICERS ANC DIRECTORS 12 ADDITIONE/CHANGES JO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE T [ Change [ Addition
HAME GETSY, STEPHEN J NAME
staeet anoness [SUITE 3, 6000A SAWGRASS VILLAGE CIRCLE sweeranoress | J5 1 Saworess Comers De Ste 2o
ory-st-2¢ [PONTE VEDRA BEACH FL 32082 ‘ om-s1-2P | Ppde \/[J%L Pead~ [ FL 32092
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tomylstizpe U fpT ST oo e e T R R COY-ST-ZP ~ { = = =t ~ s o s o ——
TILE 7 Defete TIME [ Change  [J Addition
NAME HAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-7IP - _ CITY-5T- 2P _
e _ S ' O Delete T [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AN P . CITY-ST-2IP

13. | ne[éﬁy_cerliiy _thﬁ_t"thé infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify thal the information

: J indicatedlon;this réport or $hpplemental 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 of the receiver or trustee erhpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

. " changed; or an.an dttachmgnl with an addregsy with g1 other like empowered. .

SIGNATURE: X >4ep kAl Ge/‘h“lv N2 -0 Qo2 738290

LA fald) f (T
/ﬁlc‘fmi&’nun TYPED ?a PRINTED NAME OMBIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (9/01}



