2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000093890 Jul 20, 2000 8:00 am
' ON-LINE COMMUNICATIONS OF ORLANDO, INC. e Secretary of State

07-20-2000 90026 004 ***550.00

Principal Plage of Business Mailing Address

11811 WHISPERING TREE AVE 11811 WHISPERING TREE AVE

ORLANDO FL 32837 ORLANDO FL 32837 .

Us us R3ULBE31

M

i

|

I

2. Principal Place of Business 3. Malling Address T,h. ”Im"l”lll
o+ G599 TaETvncland®d. (4117 7¢92St V-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 33366 Applied Far
Or c'-\nglo . {2' ) LO)(C\\f\Gs-{- O\"\Q— L3 (:"l . 59 23 Not Applicable
=y Zip Country Zip Couritry o ) 8.75 Additi
2. g ! o\ \’i‘) A 3 3 S j O vs A 5. Certificate of Status Desired O I§ee Req ‘ﬁge‘i:“""a'
6. Name and Address of Current Reglstered Agent ™ =~ - 0 ¢ = =——7=Name and Address of New Reglistered Agent’ -
N % .
CANATSEY, TAM TeanvAYy TAMar? L
AN ! ARA L Stree? Address (P.O. Bax Nurrber is Not Acceptable)
11811 WHISPERING TREE AVE (Ui 1¢t™hst. N
ORLANDO FL 32837
o § e C\\r\o;{‘c,lf\ o O FL fgiri §°ﬂ-; 20

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite il applicable. {NOTE: Registered Apent signature Tequired when reinstating) TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Co
Tax fing tecuirement and elects o do 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E:jg;'g:nf;‘g“:;;?;;;”:“°‘“g O fg;g‘{  May Be
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Deiste MLE I Change [ Addition
NAME CANATSEY, TAMARA L. NAME
STREETADORESS | 11811 WHISPERING TREE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-Z%P
TINLE VFT [ Detete TITLE {7 change [ Addition
N CANATSEY, LAWRENCE J. NaME
STREETADDRESS | 11811 WHISPERING TREE AVE STREET ADDRESS
CHTY-ST-2F ORLANDO FL 32837 CY-$7-2P
TITLE 1 . . _ wee Dette - . TME  ~ = [omm~ - 2-- - - - ---- [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2ZP
TITLE [ Detete TMLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
TILE O Dalete THLE {J Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE (] Delete TNLe [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify thal the information suppiied with 1his filing does not qualify for 1he exemplion stated in Section 119.07{3){i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental 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 or the receiver or trustes empowered to execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gj t\er ike empairg
I

¢

SIGNATURE 7-18 00, 5(,»‘702. 2‘N {

5F SIGNiHG OFFIGER OF DIRECTOR Dale Daytirde PT

EHOLT

"R



