I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631261

1. Entity Mame

WEB DEVELOPMENT, INC.

|
|

|

Principal Place of Business

FLANAGAN & BAKER. PA. CPA'S
2831 RINGLING BLVD.
SARASOTA FL 34257-534%

us

Mailing Address

FLANAGAN & BAKER. PA.. CPA'S
2831 RINGLING BOULEVARD
SARASOTA FL 342375334

2. Principal Place of Business

|
3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90035 008 ***150.00

VOO0V Y

AR IR AWK

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEIi Number Applied For
% 59-2037097 Not Applicable
i C Zip! t i
Zie ountry ® : Country 5. Cerfficate of Stalus Dested [ $8+79 Additional
— ) - ——— - o e Fee Required-—
§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

TRAWICK & GRIFFIS, P.A.
2051 MAIN STREET
SARASOTA FL 33577

‘ Name

I Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.
!

{NDTE: Registered Agent signature reguired when reinstaling}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 200G Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PTD [ [ Delete LE O Change [ Addition
HAME WEBER, JOHN NAME ‘

STREET ADORESS | 90 WOOLWICH ST. STAEET ADDRESS

OITY-ST-2P BRESLAU ONT., CANADA CITY-ST-2IP

TIE 3 petets TITE Y change [ Addition
NAME - e T NAME - -

STREET ADDRESS ‘ STREET ADORESS

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

TILE | [ Delete TITLE Clchange  [J Aditicn
NAME NAME

STREET ADBRESS ! STREET ADDRESS

CITY-§T-2IP [ CITY-ST- 2P

TILE [ [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-51-2P [ oITY-ST-2P

TITLE l [ Delete TILE {0 Change  [] Addition
NAME NAME

STREET ADDRESS @ STREET ADDRESS

CITY-S1-20P [ CITY-ST-2IP

MLE * [ Datele TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS I STREET ADDRESS

CITY-57-2P } CITY-§T-2P

13. | hereby certify that the information supplied with 1his filing ddes not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer ar director
of the corperation or the receiver gr trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an as

SIGNATURE:

Il other like empowered.

C Fiidenere

fer 28 foo  [519)89F-3302,

D NAME OF SIGNING OFFICER OR DIRECTOR

Ve

Dats [¥3ynme Phong #

CR2E034 19/99}



