2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM F98000006660
iy May 19, 2000 8:00 am
CITY WEB INC- Secretary of State
05-19-2000 90079 031 ***150.00
Principal Place of Business Mailing Address
15 SAN CARLOS AVE. 16 SAN CARLOS AVE.
GULF BREEZE FL 3256t GULF BREEZE FL 32561-4143
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
52—2076356 Mot Applicable
i 1t Zi G it
Zlp Country P auntry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
T - —e——F @ Hame snd-Address of Current Registered Agent ~ — ~—~{= =~ - —7-Name and Address 6t Mew Reglstered Agent — T
Name
MlLFORD, STEPHEN A Street Address {P.O. Box Number is Not Acceptable)
16 SAN CARLOS AVE.
GULF BREEZE FL 32561
‘ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed hame of registerad agent and title f applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi moaion Financi
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 0. Tr:j;llc:‘zn%ac Opnal;gbnuﬁ:nanmng 0 fg‘e%qohg‘:gsae
{See criferia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE COPT M pelete TITLE [ Changa  [J Addition
NAME MILFORD, STEPHEN A NAME
STREET ADORESS 16 SAN CAHLOS AVE. STREET ADDRESS
CITY-ST-2IP GULF BREF?F FLQ2561 CITY-ST-2IP
TALE DS (7 Delete THTLE [0 Change [ Addition
NAME MELIN, A. CHRISTINA . NAME
STREET ADDRESS | 16 SAN CARLOS AVE. STREET ADDRESS
CITy-ST1-2IP _GULE.BREEZE FL 32561 _. CITY-ST-24P
mE BN ) O Delete TImE O Change [ Addition
NAME . 7 | ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TILE ’ O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental repdt is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z lrustee e ™oor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tpiten) A soton) A 852 1 173

E AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

of the corporation or the receiver

SIGNATU

CR2EN34 (H/YY



