2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F98000006500 WSecretary of State

WEB VALUE 1, INC. 01-24-2000 90047 049 ***150.00
| Principal Place of Business Mailing Address
1100 PARK CENTRAL BLVD.. SOUTH 1100 PARK CENTRAL BLYD.. SOUTH i
SUITE 1100 SUITE 1100 StiLtub4dad
POMPANG BEACH FL 33084 POMPANO BEACH FL 33064-2211

IR

BSEEAMBE RD 100 € SAmPLE RD H|m||||||||||

Suite, Apt. #, efc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
"0 PALS

City & State City & State 4, FEI Number Applied For
?OMP AJO BCACH . - OMPAND REAU | (= 650816186 Not Applicable

Zip Country o Qunlry i ; 8.75 Additional
%:% 0 L:)‘_\ ‘EDQC.\.NAKD 33»()(0\\ %QQJ\AJ A&D 5. Certificate of Status Desired (| gee Hequiredl ional

6. Name and Address of Current Registered Agent 7--N and Address of Now. Registered Agent .
Name
SOLLINGER, NEIL D Street Ad 0. Box Number is ble)
1100 PARK CENTRAL BLVD., SOUTH STE 1100 W& L E R SH e
POMPANQ BEACHYFL 33064 e
THPAND BEALH . FL | BZE

8. The above narmed entit HKZstmemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE\/ / | /lf/ao

Signature, typea' orbrinted name ofregistered agent and titls if applicable. [NOTE' Registered Agent signaturs required when reinstatng) DATE

9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) I .
- : 10. Election Campaign Financin
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. ¢ [l fi‘gqo“g’ésse
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD Rfele[e TITLE "W Ghange [ Addition
NAME TARROLL THOMASG——— NAME £910
STREET ADDRESS | 17 ; 1100 srreer anoress | Y O£ SAMPLE 2O 2\
omr-s7P | POMPANGBEACHFL ————— s | PotnalBie BREACHE O 20
TITLE C1D 1 Detete TLE iy J& change [ Addition
NAME SOLLINGER, NEIL D NAME
' M O

sweer sooess | 1100 PARK CENTRAL BLVD, SOUTH STE 1100 srerromess | 1OG £ SAMPLE RD F 21
orv-si-2e__| POMPANQ.BEACH.FL.._ _ Homsrzr [Dapnfanio BEACY | BN 330
TILE O Defete TITLE T 7 [JcChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CITY-ST-21P
TMLE [ Delete TTLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
meE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP : CITY-51-2IP

13. | hereby certify that the information suppligdjwith this ffing foes 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 rekbrt is truefapdBtcurate and that my signature shall have the same legal sffect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustgh Ampowergd 1d £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ..i hfa o er like empowered.
SIGNATUREv/ YN

G L L1 e BT

AME cr SIGNING OFFICER OR DIRECTOR Date Daytame Phone #

CR2E034 (9/99)



