2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 192012

1. Enlity Name

WEBSTER STONE, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90003 020 ***150.00

Mailing Address

P. 0. BOX 140759
CORAL GABLES FL 331140759

Principal Place of Business

P. C. BOX 140759
CORAL GABLES FL 33114

3. Mailing Address

M

AWM R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Saite, Apt. #, etc.

— e t———T

Suite, Apt. #, eic.

B e
—t— - - —n ——

City & State City &étate "4, FEINumber e aaaom = ~|=={Applied For .
59-0814460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, ELLEN Street Address (P.O. Box Number is Not Accepiable)

ONE SE THIRD AVE

STE 2400

MIAM! FL 33131 o5 FL |2 oo

8. The above named antity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and we if applicable. {NOTE: Pegisiered Agert signature requifed when reinstaing) DaTE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TNLE [Jchange [ Acdition
NAME STRAWGATE, EDWARD M NAME

STREET ADBRESS | PO BOX 140759 N/A STREET ADDRESS

CITY-ST-2IP CORAL GABLES fL CITY-ST- 2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS | ~ I U . STAEETADDRESS +|-2 = rucosmr—mes - memm < LI:omw < — _ -
CITY-ST-7IP CITY-ST-2IP

TITLE O Dalete TILE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IF

TITLE ) Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST.ZIP CIFY-5T-2P

WE O pelete TITLE ] change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-$T-2P

on stated in Secy®h 312.07{3)0). Florida Statutes. | further certity that the information
fme legal effect as if made under eath; that | am an officer or director

. 3a r Block 12 if
wt Th A e /)] quc‘r

Date Daytims Phone #
5
| IR N |

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempti
indicated on this reporl or supplemental reporigerue and acgurate and that my signagure shail have the
of the corporation or the recaiver or trustee enfoowered to efBdute this report as regdired jay Chapter BOJ Florida Stalutes; agd that my namegappears, in Block 11
changed, or on an aitgchment wih an gddresl, with all othef life empowereg. /
A o i wae N
SIGNATURE: VI EPAINta: \Y e iy l_/
g 1GNATURE XND TYMOQQH [ ED NAME gF SIGNING OFFICER gR DIRBETEN

Nk

CR2E034 (9/99)



