2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Nome May 08, 2000 8:00 am
FLORIDA ONLINE, INC. Secretary of State
05-08-2000 90173 016 ***150.00
Principai Place of Business Mailing Address
P.O. BOX 1938 P.O. BOX 1936
TITUSVILLE FL 32781-1936 TITUSVILLE FL 32781-1936
us us VWU NI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3360992 Not Applicable
Zip Courtry 2p Cauntry 5. Certificate of Status Dasired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSEU-’ JERRY Street Address {P.O. Box Number is Not Acceptable)
4380 SUGAR MAPLE CT
TITUSVILLE FL 32780
City FL 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
Signatura, typed or printad name of ragistered agent and title if applicable. [NGTE: Registered Agent signature required when reingtating) ., DATE
9. E;s&zrporati;m is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
(See critena on back) Y Make Check Payable to Depariment of State
11. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e opP O pelete ML M change [ Adaition
NAME RUSSELL, JERRY NAME ‘nd '
sTReET ADDRESS | 4380 SURGAR MAPLE CT. STREET ADDRESS 79 29 Wwingo vel LVG]
CITY-8T-2IP '"TUSV]LLE FL CITY-ST-2IP
TILE DV O Delete TLE R Change [ Addition
NAME RUSSELL, SHARON NAME
STREET ADDRESS | 4390 SURGAR MAPLE CT. streeTanoRess | 7829 W uﬂdﬂw leMy
CITY-ST-2IP ]’ITUSV]LLE FL CITY-S7-ZIP
TILE VSDT 3 Delete TITLE O change [ Additicn
NAME ROSE, ALEX NAME
STREET ADDRESS | 220 BERMUDA ST. STREET ADDRESS
CITY-51-2P TITUSVILLE FL GITY-5T-7P
THLE [ Delete TME . [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O petete TILE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-71P CTY-ST-ZIP
TITLE - - — [ Delete -~ TITLE « = e FLE S S {=1-Ghange- —{=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 empo {0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, ar on an attachment wiffy aflacdress, fith all gther like empowered.

SIGNATURE: __- Coaraulgfo Yfosfec  30/~3§3-2352

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




