2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 511079 Apr 19, 2000 8:00 am

1. Entity Name
ecretary of State
WEBSTER AND ASSOCIATES, INC. o o e o

Principal Place of Business Mailing Address
13044 DELWOOD ROAD 13044 DELWOOQD ROAD
TAMPA FL 33624 TAMPA FL 33624406

M

2. Principal Place of Business 3. Mailing Address H“llu““ UII

2 Y37 GuenwviEas DruvE |2¢3 ¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i i " lied F
Zﬁsﬁ S;aée ‘Laces, Floripr zdi':f S;t’e’/«as. FroripA TS 5-1780183 o Foplcatia
.SZII; ‘ 37 Countcr\:'a :;2 3 f . ;:;W 5. Certificate of Status Desired O ?g';g“ﬁ?:;ﬁo"al

6._Name and Address.of Curtent Registered Agent .~ | 7. Name and Address of New.Registered Agent .

B Name E U STEA.
WEBSTER' LARRY EDWARD Street Address (P.O. Box Number is Not Acceptable)
13044 DELWOOD ROAD . 243 é LEN VIE 6D RIVE-
TAMPA FL 33624 ' .

Fip O'lares. FL 5325

8. The above namadntity submits this statere s poSe of changing its registered office or registered agent, or both, in the State of Florida.

/AZé LRl 7 9%'& .

o

% or printed nam of ragistered agent and title if applicable. ] (NOE: Rgistered Agent signature requufed whan reinlalng) _DKTE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o X
Tax 1ilingp?;quirement%nd slects téy do s0. o After MAY 1, 2000 Fee willsbe $550.00 10. E:i;t |23niaén§na::?bnu:g1nanmng | ﬁ%ggo'\gng ¢
{See criteria on back) O Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS ] l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE S Jefete e =T o (Change [T Additicn
NAME WEBSTER, LARRY EDWARD HAME Lty B UED LTER_
sTREET ADoResS | 13044 DELWOOD ROAD STREETADDRESS | Z ¢/ B Y @ LRAS VIE W9 TRIVE
omv-st-2¢ | TAMPA FL sz |lapop O'baies, EL 3YE 37
TITLE P ' J Delete TIMLE P . PChange [ Addition
NAME WEBSTER, LARRY EDWARD NAME orny &, VEB STER.
srreeT ADDREss | 13044 DELWOOD RD . STREET AD0RESS | B 3P GLRANIS LS DRIVE,
orv-sr20 | TAMPA FL ] orvsize. e L Lokes, Fl 34EB S
TILE [ Delete TITLE c [JChange  [J Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY- ST-2P CITY-S1-2IP
TTLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CITY-§T-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-81-2P CITY-S$T-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§1-21F

13. | hereby cerlify that the information supplied with this filing does 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 oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered 10 § g this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfiith an addrgss, wit mgroweared @/3)

SIGNATURE: o § SYE A {//%4 Y4/ 005

Date Daytime Phone #

Tt

"L



