2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000007893 Apr 28, 2000 8:00 am

1. Entity Name

ONLINE MEDIA, INC. ecretary of State

04-28-2000 90133 007 ***150.00

Principal Place of Business Mailing Address

1ovo-UNIVERSATBEYD FrRO-tIMYERSATBEVD
T ORLANDO FL 328138915
- us . ‘
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CARVALHO, ENIO

A eanrasas  ORLNNOD, AL 33§38

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signalure, typed or primed namé of registered agent and titla if applicable. {NOTE. Registerad Agent signaturs required when rainstatng) DATE
B oo masranotans s i | ator MaY 1,2000 Feo wil ba $ss000 | ™ SSen Cempan Francing - $5.00 way e
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11, CFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS [ Delete TITLE [ Change [ Addition 3
NAME CARVALHO, ENIO RAME 2
sweer anoress | 518 LAKES CAPE CT STREET ADDRESS §
urv-st-z2e | ORLANDO FL 32828 CITY-ST-2P 'éi
TILE [ pelete TITLE [ thange [ Addition | O
NAME NAME
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NAME NAME
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13. | hereby tertify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowered.
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