‘200 UNIFORM BUSINESS REPORT{UBR)

519,

FILED
Jun 06, 2001 8:00 am

DOCUMENT # P98000029969

1. Entity Name

ON LINE SUBVEY SUPPORT, iNC.

Secretary of State

05-09-2001 90006 023 ***150.00

Principai Place of Business Mailing Address
4255 KVILLE AVE. 4255 KVILLE AVE.
AUBURNDALE Ft 33823 AUBURNDALE FL 33823

LUNGINY Y

2. Principal Place of Business 3. Mailing Address

AR

Suite, ApL. #, efc. Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §O-3R05039 Applied For
i Not Applicable
- fip=—- Cournt Zi Count ;
" i P ouriry 8. Cerificate of Status Desired O $8.75 Additiorral
Fea Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
- . ) ) = Sl Name ™" T Il
CO‘LE' 'RON A - Street Add P.0. Bex Number is Not A table)
4255 K'V“.LE AVE- eel ress (P.O. Box Number is cceptable
AUBURNDALE FL 33823
City \ FL Zin Code
8. The above named en}iy ment for the purpose of changing its re jistered office or registered agent, or both, in the Sate At Forida,
SIGNATURE 2/ 0/
Signatixa, mwwmmimim;_-_,,—-‘lmre P agisiared Agent signalure joquired when reinsiating) r A 4 OATE
[ = i
. This corporation is sligible IOW FILE NOWI!! FEE IS $150.00 10, Elacton Gampalan Financin
Tox g oaer 13 T 0 aterHAY 1,200 Foowil bog58000 | 1> SemCbag frenora 85,00 o o
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D A O petee TE O Chenge [ Addition | &
HAME COLE. RON NAME g
staeET 4o0ress | 4255 K-VILLE AVE. STREET ADORESS 3
orv-sr-z2 | AUBURNDALE FL 33823 LY-S1-2P , i
o
THE O petete TME [Jchange  [J Acdition x
NAME NAME
STREET ADDRESS STREET ADOAESS
CIY-5T-21P CITY-ST-2IP
TILE 3 Delete T O change  [] Addition
-—-M—e‘--—:— —— e et e e g g g —»Aw - = e
-STREET ADDRESS - - - - STREET ADORESS - — e ———— - - -
CRY-ST-ZP . CiTy-57-2P
TILE ] Deleta THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TINLE [ peleta TITLE CIcnange [ Addition
NAME | NAME
STREET ADDRESS SIAEET ADDAESS
CITY-5T-2P CITY-ST-0F
TME 7 Deete TLE (D change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for th 2 examption stated in Section 118.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer ar director
of the eorporation or the receiver or trustee empowered to execute this report as -equired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ress, with all other like empowered.

mmmomwmmomﬁﬁ?m




