, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P02000073443 P Secretary of State
1. Entity Name 02-05-2003 90168 020 ***150.00
WEBVITO, INC.
Principal Place of Business Mailing Address . i
532 DR. MARY MCLEOD BETHUNE BLVD. 532 DR. MARY MCLEOD BETHUNE BLVD. ZL0U4044
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S S IO N
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
@ |~ TFTAR o A B Not Applicable
T N 7
B S LT e OO e e ertifonte of Status Desiteds - - —— D8:75. Additonal
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
COV'NGTON' SELENA A Street Address (P.O. Box Number is Not Acceptable)
_1130 SW 16TH AVENUE
‘APT#60
,GAINESVILLE FL 32601 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agant and litla if applicable. (NCTE: Registared Agent signature required when rainstating) DATE

7'« FILE NOW!! FEE IS $150.00

8. -E%eeiion—Gampaign-Fi:me$5;oo-MaYBef

! N ! Trust Fund Contributicn. 1 Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [T Delete TITLE [JCchange [T Addition
HAME COVINGTON, SELENA A HAME
STREET ADDAESS | 532 DR. MARY MCLEOD BETHUNE BLVD. STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-5T-7IF
TILE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS , e o[ sTREETADDAESS - L . -
CIY-ST-7IP - T i CITV-5T-2IP
TITLE 3 celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiTLE ] pelete TITLE fClchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fi\inc? dees 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 cath; that | am an officer or director
of the corporation ar the recelver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIRED AN\ (R~ Y

QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ML LAY |

nv

CR2E034 (10/02)




