et

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

=]
=
-
L)
Aug 11, 2002 8:00 am g
1- ety e Secretary of State ,
ET T
ON-LINE COMMUNICATIONS OF ORLANDO, INC. 08-11-2002 90172 007 ***550.00
Principal Place of Business Mailing Address .
998 TAFT VINELAND RD 14117 74TH STN
CRLANDG FL 32819 LOXAHATCHEE FL 3347)
2. Principal Place of Business 3. Mailing Address
G831 & OfArge Ave| A3l . ORAnge AVR
Suhe, Apt. 4, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
© I'Yt'-\ wdo - . orlado, €\ 59-3336623 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
E . te of St .
) 228 DLE_\“, ub 3 9 !f)‘ Y VAY-N 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Ciirrent Regi d Agent ... _ . 7. Name and Address of New Registered Agent
Name ) oo P e e
CANATSEY. TAMARA L Lavwrcence T GAMAT Ty
’ Street Address (P.Ql.Box Number is Not Acceptable) - 4
14117 7ATHSTN 367 WeR €S Chvrele
LOXAHATCHEE FL 33470
City, | Zip Code
DeBouty FL [35%7 3
8. The above named entity submits this statement for the purpese of changing its registered cffice or registdled agent, g yhe State of Florida, | am familiar with, and accept
the obligations of registered agent. -
Lomime ~-E -0 ;_
JuSIGNATURE g g
O s \S‘Ifﬂﬂﬂilﬂ. typad or printed name of regfdef agent and title if aDPhcap\e; (NOTE: Registerad Agent signature r; " DATE f .
9. This corporation is eligible to satisfy its Intangiale E NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 it :
S ¢ Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 :
TITLE PDS 3 Delete TTLE [ Change  [J Addition g ‘
NAME CANATSEY, TAMARA L. HAME 2
streer anoaess | 11811 WHISPERING TREE AVE STREET ADDRESS § |
CITY- ST-2IP ORLANDO FL 32837 LITY-ST-21P Y
TINE VPT [ Delete TITLE [ Change  [] Addition 5
NAME CANATSEY, LAWRENCE J. NAME |
sTREET ADORESS | 11811 WHISPERING TREE AVE STREET ADDRESS '
CITY-SI-ZIP ORLANDO FL 32837 CITY-ST-2IP
TINE N . 3 velete TITLE [ Change  [1 Addition 0k
NAME ’ oo =T e R - &
STREET ADDRESS STREET ADDRESS i
CITY-ST-2Ip CITY-s1-2IP :
e 0 Delete TITLE O Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-$1-2IP i
MLE [ Delete TITLE ] change  [] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS i
CITY-ST1-21P CITY-5T7-21P i w )
TTLE [ Detete LE [dcChange [ Addition B
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all ather like empowered.
§-F-62  H-T97-95K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phore #




