d———

2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Jan 24, 2001 8:00 am
DOCOMENT # F99000002520 . Secretary of State

UCI WEB GROUP, INC. 01-24-2001 90069 043 ***158.75
Principal Place of Business Mailing Address
7601 N FEDERAL HWY ' 7601 N FEDERAL HWY .
SUTE A220 SUITE A220 (LAY
BOCA RATON FL 33487 BOCA RATON FL 33487
B Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE()800897 Applied For
Not Applicable
2ip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired ~ J&, Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

SCHMOKE, JOSEPH
7601 N FEDERAL HWY

Street Address (P.C. Box Number is Not Acceptable)

SUITE A220

BOCA RATON FL 33487

City . FL jjip 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
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!11 FEE IS $150.00 . . ‘
Tax Ii|in§ requlrementg and elects tgdo 30. ° After MAY 1, 2001 Fee will be $550.00 1o _E:izilt;:r%aggzﬁlgu:g: e [ fgﬂ'uo b
i . ed 10 Fees
(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcP [ Dekete e » [ Change ﬂAdstion
NAME SCHMOKE, L. JOSEPH HAME SHE VANDAMME , TARK
sTReeT aooRess | 7601 N FEDERAL HWY STE A220 SEETADDRESS | TH O W FPEDERAL vhwd STE ARL2D
orv-sr-z¢ | BOCA RATON FL 33487 anv-stze | B OCA RATow FL 3 34RT
e DS O Dekte e »C. _ Werange O Ageiion
. FOUDY, MICHAEL L e sermowss, L. JosePH \
sreet aocess | 7601 N FEDERAL HWY STE A220 STREET ADDRESS (s p,m;)
orv-sT-2p | BOCA RATON FL 33487 B CITY-§T- 2P
TITLE D ‘ﬂneh&te TITLE [ change [ Addition
streer ADDRESS { 7601 N FEDERAL HWY STE A220 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33487 CITY-5T-21P
TILE 3 elets TME [J Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an with gil other like empowered.

L. TUERY SeHmops  [-12-200) S4/-997-0§9§8

s1am_‘fyt Alyd TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dato Daytima Phane #

SIGNATURE:

i

CR2E034 (10/00)



