2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036609 Jan 18, 2000 8:00 am
1. Entity N
FI.HE;HEEZNVAS ONLINE, INC Secreta ) Of State
! ) 01-18-2000 90013 047 ***158.75
Principal Place cf Business Maiting Address
1177 PARK AVENUE. SUITE 5 1177 PARK AVENUE. SUITE 5
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4150 EOO 0 3 6 U 4
F s NN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State a. FEINumber g anage11g ) E lﬁsfpl—ledFor
Zip Country Zip Country 5. Certificate of Siatus Desired ﬁ gg.gg‘lﬁ:j:dilional
- - 6.- Name and Address of Current Replstered Agent - -~ = - ~ "= 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptablé)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL I 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

Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Einarein
Tax 'ii\'mg rgquiremem and slects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:n tr?bution. 9 0 ?dsd'gjq::::);?e
{See criteria on back) O Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Additien
NAME RICK, CHRISTOPHER L NAME
sTREET ADDRESS | 1177 PARK AVENUE, SUITE 5 ] STREET ADDRESS
CITY-ST7-2P ORANGE PARK FL 32073 CITY-ST-2IP
TiIE S ) pefete T O change ] Addition
NAVE RICK, B. SUZANNE NAVE )
sTREET ADDRESS | 1177 PARK AVENUE, SUITE 5 STREET ADERESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2iP
“tme ¢ [V e e ] Détete™ e~ T e s~ =~ -~w=  [JChange ] Acdition
NAME RICK, MICHAEL S NAME
sTReeT ADDRESS | $177 PARK AVE., STE. 5 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY - ST-2IP
TILE 8 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIME OJ Delete TLE ' O Change [ *=ve=r
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE {JcChanga  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlirfy 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 ther:eceiver or frustee empOWﬁreﬁ tohexecute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withpan address, with all other likg empowered,

Se e Tarly

RUESVZANNE L)k //Z/OO Fo¢-LiY-ASA b

Daytime Phona

SIGNATURE: »6 >

SIGNATUHWYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




