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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ONLINEDEMOCRACY.COM, INC.

DOCUMENT # P99000016972

rincipal Place of Business
507

4595, ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169

Mailing Address ﬂ 7. é‘%’ Q?

S-S ATEANRC-AVES
NEW SMYRNA BEACH FL 32480~ _72 { 70

" S%0 0% B mere p

L

3. Mailipg Add

PO, (3252 ) 93

Suite, Apl. #, etc.

Sdite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 30093 007 ***150.00

JJ VYUY

JRIAR R

DO NOT WRITE IN THIS SPACE

Ll

Applied For
Not Applicable

4. FEI Number

58-3575678

C:'ty & Statg\/hym J ﬁ

L Tpar Derea 7o

Zp Country Zi Country " | $8.75 Additionat
5. Cerlificate of Status Desired - h al
3 l‘/i, léwflﬂ’ é L/ 70 ydl_(/.fxﬁ' Hes & U Fee Required
- = . - = -6..Name and Address of Current Registered Agent~~———— -~ |—= =¥ == "7 Name and Address of New Reglstered Agent T :
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST

Street Address (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33401

City

Zip Code

FL

SIGNATURE

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, typed o printed nams of régistersd agent and title if applicable.

{NOTE: Registared Agant signatura required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. QFFICERS AND DIRECTORS T12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [J Change [ Additien
HAME BIDDULPH, DAVID NAME
sTreeT a0DAESS | 5807 S. ATLANTIC AVE. STREET ADDRESS
CiTY-53-2IP NEW SMYRNA BEACH FL 32189 CITY-§T-ZIP
TITLE : [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
IR 1171 SR CEEE e “Opelete - TTITLE i - e = - - [ change— [ Addition ‘|-
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20 CITY-$7-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4{
TITLE {7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certily that the information supplied 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 or director
of the corporation or the receiver or lrustgg empowereltl:l to exgcute this rep: E‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all otheglika

changed, or on an attachme

SIGNATURE:

NATURE AND TYPED QR

L0/

366-¥923 Y 7YY

Cate Daytime Phone #




