FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P93000079490 ecretary of State
1. Entity Name 04-04-2003 90089 020 ***150.00
ON-LINE VENTURES, INC.
Principal Place of Business Maiting Address
151 SAWGRASS CORNERS DR 151 SAWGRASS CORNERS DR
STE 206 STE 206
i —— S ——— “""Ilml ’ll“”m Ilm "m m" "m m’l "“’ Iml m""” lII}
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Sulte, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59‘32 1%96 Not Applicable
4p Country ap Country 5. Cerlificate of Status Desired d $8.75 Additional
: Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — e = . U TR N I T = et m e e mammam e R -
RAX CO. Street Address (P.O. Box Number is Not Acceptable)

C/O MAHONEY ADAMS & CRISER, P.A.
50 N. LAURA STREET, 3400 BARNETT CENTER
JACKSONVILLE FL 32202 -+, - City [FL [ ZpCoce

P

8.; The above named enlity submits this stafiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent. o

SIGNATURE .
Signature, typed or printed name ni‘ registered agent and Litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE .NOW!I! FEE IS $150.00 ) ) ) .
&. Election Campaign Financin
After May 1, 2003 Fee will he $550.00 ! paign Fi ng O $5.00 May Be
) : ; Trust Fund Contribution. Added to Fees
Make ‘Check Payable to-Florida Dapartment of State e e e FE N ..
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CEth : ) Defete THLE : ""[ClcChange [ Acdition
NAME GETSY, STEPHEN J NANE .
STREET ADORESS 1 51 SAWGRASS CORNERS DH STE 206 STREET ADDRESS
Gn-ST-2° | PONTE VEDRA BEACH FL' 32082 o st 2¢
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME ) el . . - . . NAME -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CIrY-ST-21p
THLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TITLE [ pelete TILE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-21P CITY-ST-2IP

12. | bereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information

emental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee emaqwerag (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentfjvitan addrg ittyalf other like empowered.

Daytime Phone #

CR2E034 (10/02)



