- ]
e FILED

2002 UNIFORM BUSINESS REPORT {1BR) nge%gé t%t?'gz()? 18031 ?em

DOCUMENT # PO1000091 566 / 05-27-2002 90318 018 ***150.00
1. Entity Name
SPIDERWEB INC. /]
Principal Place of Business _ Mailing Address - 3 6 {9
516 MEIZNER REAL 4 919 MEIZNER REAL ]
v 04 ‘ .
2. Principal Place ¢f.Business 3. Mziling Address
. .
112 Clhepel Teeecid PO ROX Y15
Suite, A.Et. hetc 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State — 4. FEI Number Applied For
Bore adon  Crovdd Yice ndon ol S9-23F51005S [k
Zip Country Zip Country i ; $8.75 Additional
35 3 \\ %EDSQ O\ 5. Certificate of Stilis Desired O Fee Raquired |
S8~ Name ana'Adurgss 01 Currant Regigtered'Ageht—— = : =7 Nzme amt-Atdices of New Registerad Agent ~—— | =as
— A= — e T [ Rame - _
LANG, JASON W Streel Address (P.O. Box Number is Not Acceplable)
919 MEIZNER REAL
304 ;
BRANDON FL 33511 : City _ FL [ Z°Coce
8. The above named entity submigs this statement for the purposae of changing its registered office or registered agsnt, or both, in the State of Forida.
SIGNATURE S, / 7 : "} 13‘8’ X
Sig e, typed or printed name of regislored agent -ﬂa it applicabée. {NOTE: Regisierad AQen $ignatuie raquirad whan rainslatng) Date
0. This corporaboris eigiole to satisty s tangitie T FILE NOW!1 FEE IS $150.00 10, Elociion Campaign Financing $5.00 oy 80
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O idded 1o Fees
(See criteria on back) O " Make Check Payabie to Department of State )
1. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 -
e CEQ [ pelete TILE Ce D B Thange [ Addition g
woe | LANG, JASON W e Teson W . LoDy 2
streeT anoaess | 919 MEIZNER REAL sreEraonss | 1112 Che=vel Tyee Cv 3 3
rv-stze | BRANDON FL 33511 OITY-51-20P o rdna L 222305 - ::"E"
- - B - i v ”
TRE me - . . [Ochange  [TAdgiton | G
ma Oomee ['me R i o|§- eceXions
Oca vl e v
SWEETADORESS | e e e e - 5’“?‘1_‘."‘.".“5?1:133 Mose't Corest Dv . .. - - .-
CfTY-51-2P - CITY-S1-2F -8 54 .
e 2 oelets Seoorfary 2% oo <\ DOthge &G
K S XTI 1, YAt (Y A2 £-T- Vo W
STRSET ADDRESS . STRETADDRESS | (g g} Printeston P Dvivel
CiTY-57-2¢ O-ST-0F (T e ~elgem  F e 335 L)
E . 7 perete TME O crange [ Agdition
NAME - . NAME
STREET ADORESS . -~ STREET ADDRESS
CITY-57- 2P CiTY-ST-2P
TIME 3 oelete TITLE - . O change [ Addition
NAME KAME
STREET.ADDRESS STREET ADORESS
CITY-51-2P : CiTY -ST-2iP
TIILE [ Delsta TE [ change [ Aadition
HAME : NAME ‘-
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P e CITY-S1-2P
13, | bereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infoeration
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama fegal effect as il made undar oath; that | am an officer or direcior
of tha corporation or the receiver of trustee exnpowerad to execute this report as required by Chapter 807, Florida Statutas; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr&gsy, with all other like empowered.
i /
SIGNATURE: _\.X aAnag, q/QX / D~ B3Y72
HGRATUR P } Duie ¥ { Dayter Phona #
v/ J (w4




