#.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297186

1. Entity Name

WEBB'S OF CLEARWATER, INC.

Principal Place of Business

501 SOUTH FORT HARRISON AVE "
CLEARWATER FL 33756 .

L

Mailing Address

501 SOUTH FORT HARRISON AVE
CLEARWATER FL 33756

FILED

%

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90151 010 ***150.00

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL AAR NIV

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

City & State City & State 4. FEI Number 59-1 101944 Applied For
Not Applicable
2z Countl Zi t] i
P ountry P Country 5. Certificate of Status Desired O $8‘75 Addlilona!
Fee Required
= 6. Name and Addressa of Current Registered Agent .- e - - .~7.-Name and Address of New Reglistered Agemt -
B Name
WEBB' KERNAN H. Street Address (P.O. Box Number is Not Acceptable)
501 $ FORT HARRISON AVE. Q- Box Nu Lo
CLEARWATER FL 34616
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent end title if applicable. {NOTE: Ragistersd Agent signature reguired whan reinstating} DATE
. S s . "
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11 .
TITLE PD ) [ Detete TITLE [ Change [ Addition g
NAME WEBB, KERNAN H. NAME e
sTaeeT Aporess | 969 VICTORIA DR STREET ADDRESS 3
CITY-ST-2IP DUNEDIN FL CIvY-ST-2IP g
TITLE S ) O velete TILE [J Change ] Addition g
NAME WEBB, MARY P. NAME
sTReeT AoDRess | 604 LIME AVE STREET ADDRESS
CITY-S7-21P CL RWATEH FL k CITY-ST-2IP

R I TRl Rt o T, " e ) - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ palete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-7IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7iP J

of the corporation or {haseceiver oftrustes.e
changed, or

13, | hereby certify that the information supplied with thi

o HIi Iﬁﬁ;” meatidress, with all otheg like,empowered.
SIGNATURT ey, -

SIGNATURE ANDAYPEDTUR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

does not qualify for the exemption

()
o |

5,57

Daytime Phone #

2]

2714

! he ) iing Ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jetfue and accurale and that my signature gbdl) have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as requirggkBy Chapter 607, Florida/Statutes; and that my name appears in Biock 11 or Block 12 if

W/

7

Vi

77



