2001 _UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000015678 . -

1. Entity Name

ONLINE DIRECT, INC.

Principal Place of Business

222 LAKEVIEW AVE STE 160-428
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVE STE 160-428
WEST PALM BEACH FL 33404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90372 007 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0894589 Apolied For
Mot Applicable
Zi Countr Zi Count it
P ¥ P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINTMIRE, DONALD F

Street Address {P

265 SUNRISE AVE STE 204

0. Box Number is Not Acceptabie)

PALM BEACH FL 33480

City 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

Sigrature, tyoed of printed rarme of registered agent and title i applicanle, [NOTE: Registzred Ages. sigrature requred when reinstating) DATE
. Thi ion is eligi isfy i FILE MNOWN FEE 1S $i50. . . .

9. This corporaiion is sligible to satisty its Inlangibie n %1‘ NOW = S \;'155 0o 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be 8550.00 Trust Fund Coniiouton Added to Fe‘és
(See criteria on back) ] Wake Check Payavle ic Dapartment of Siais ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Defete TIFLE [ chasge [ Additicn

NAME VERGANTI, BRUNO NAKIE

STREET ADERESS | 229 | AKEVIEW AVE. #1680 STREET ADDRESS

orv-si-2P | WEST PALM BEAGH FL 33401 crv-si-2e

TITLE O Delete TiTLE [JChange [0 Addition

MAME WAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-21P

THTLE [ Delete 1I7LE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-8T-ZIP

1ILE [ Detete TIFLE [] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-7IP CHY-S1-217

TITLE [ oelete TIILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S8T-2IF CITY-ST-ZiP

THLE 1 Delete TLE ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informat.on

indicated on this report or sygplemental report is true and

of the corparation or the regeifer or trustee empawerad t
WM wifh all o
-3

curate an
ute thisfeport as required by Chapter 607,
d.

Coufsed

that my signature shall have the same legal effect as it made under ocath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Binck 12 if

(e VS5 EAT

changed, or on an attachmg
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll Zulo

['}syl-‘fe Phicne #

v e

CR2E034 (10/00)



