2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 255333 Feb 15, 2000 8:00 am

1. Entity Name
WILLIAM C. WEBB & ASSOCIATES INC szfzfog‘gg gigg?oge

Principal Place of Business Mailing Address
1300 N W 167 ST 1300 N W 167 ST
MIAMI FL 33169 MIAMI FLA 331695738 ( j. .E. Zﬁ 4 b

Add sdaite number to both addresses

N

2. Principal Place of Business 3. Mailing Address ”“l" “m Il‘l
Suite, Apt. #, eitc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Suite 2
City & State City & State 4 FEINumber o nasrng Applied For
5 6 5 Not Applicable
Zi Countr Zi Count iti
P ouniry ° Ly 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = ____ .. ‘e _.....7. Name and Address of New Registered Agent .. . = __
Name
BUHHEU-' BETTY Sireet Address (P.C. Box Number is Not Acceptable}
1300 NW 167TH ST
MiAMI FL 33169
City FL 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 Flarida.
SIGNATURE
Signalure, typed or printed name of ragistered agent end tlie If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
10. Election Cam nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigt Ilgundacsnatlrlgbuﬂ:: rens (] ﬁdsd.eodc:oh;liisB y
(See criteria on back) O Make Check Payabie to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME STD [ Delete TME M Change [ Adeiiion
NAME BURRELL, BETTY NAME
STREETADDRESS | 1300 N.W. 167TH ST. STREET ADDRESS
CATY -ST-21 MIAMI FL CATY-51-21F
TME 0P O3 Delete il O change (] Addition
NAME WEBB, WILLIAM C NAME
STREET ADDRESS | 1300 N.W. 167TH ST. STHEET ADDRESS
CITY-ST-7IP MIAM: FL CITY-ST-7IP
TITLE ) i o . [ Delete TME B o B - _ [ Change [ Addition
T B T - - N o T ; '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TINLE [ pelete TITLE O ¢hange [ Addition
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P
MLE 3 Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | herepy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR ] g »

changead, or on an attachment with an addrass, with all other like empowered.
. 1/19/00 305) 624-858
SIGNATURE: { oo D BEARED (305) 624-8585

LR TR A
NP oy TRy

EIGI‘B'EI?_EL\? TB’MEEETD’ NA@E%%%QE?EH OR DIRECTOR Date Daytime Phane #



