FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000093890 ecretary of State

1. Entity Name 04-23-2003 90177 027 ***158.75
ON-LUINE COMMUNICATIONS OF ORLANDOQ, INC.

Principal Place of Business Mailing Addrass .
9831 S ORANGE AVE 9831 § ORANGE AVE 1dIVUUUR2

ORLANDC FL 32824 ORLANDO FL 32824

e - A

2. Principal Flace of Business 3. Mailing Addrgss
PO Box 530895

Suite, Apt. #, stc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
S DéBaru, AL T 503336620 o
Zip Country jip&) __{ 5 3J ] cOuUSA s, Certificate of Stats Desiree Bﬁ ?i.;gqlﬁ;jed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CANATSEY, LAWRENCE J ™ Crank T. Pilotte . Esq.
37 RIVER BLUFF CIRCLE B SR s S E L ALL
DEBARY FL 32713 i | ' 240 vaall f%{!m V\jﬁu. Ste, 100

° Dol Brealh FL%%La0

tity.Submits this stalemenjdor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/| 7/22/p>

sﬂ;ﬁé, tyéed'gr'ﬁn'med nanym registered agent and title i applicable (NOTE: Reyistered Agent signature required when reinstating) bATE

8. The above named
the cbligations ojfefi

SIGNATURE

’? Aﬂ::lh{;q?vzgzgigfvﬁlﬂsgsosg 00 : 9. Election Campaign Financing $5.00 May Be
» 200, - Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of Siate
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS ) O Delete TMLE 3 change [ Addition
NAME CANATSEY, TAMARA L. HAME '
staeeT anoness | 11811 WHISPERING TREE AVE STREET ABDRESS
orv-sr-zr | ORLANDO FL 32837 CTY-5T-29 -
THLE VPT O Delete TITLE [ thange [ Addition
NAME CANATSEY, LAWRENCE J. i i NAME
streer anoress | 11811 WHISPERING TREE AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 323837’ CITY-ST-2IP
TITLE ] petete TITLE ‘ [J Changs [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ‘ CITY-ST-2IP
TITLE T gelete TINLE ' [ Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : OITY-ST-ZF
TMLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ petete TITLE -[C] Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP

12. [ hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/Aryaddress, with all other like empowered.

SIGNATURE: T ABRED ﬂﬁ&b 9‘//9/05 386-648-1259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’)R Data Daytimag Phone #

7

[TV V)

i

CR2E034 (10/02)



