2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000006552

1. Entity Name

WEBSTOP.COM, INCORPORATED

Principal Place of Business

4748 KYLEMORE COURT
PALM HARBOR FL 34665

Mailing Address,

4746 KYLEMORE COURT
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90138 036 ***150.00

JNU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3526949 Applied For
Not Applicable
i i Count iti
e Gountry Zp ounry 5. Ceriificate of Slatus Desied ~ []  $8+73 Additonal
Fee Required
- - -. = -* §-Name and Address of Current Registered Agent — ~ "~ ~ B - 7 7 7 ~7. Name and Address of New Registered Agent” ™ ™ )
Name
HEMPHIU" HOBERT Street Address (P.Q. Box Number is Not Acceptable)
4746 KYLEMORE COURT
PALM HARBOR FL 34885
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and fitie if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
. s . . m
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE |Sf|$1 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax fuipg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added (o Foes
{See criteria on back) (l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TLE Ol change [ Addilion | &
S
HAVE HEMPHILL, ROBERT N <
STREET ADDRESS | 4746 KYLEMORE COURT STREET ADDRESS b=
CITY-ST-2IP CITY-ST-2IP 8
PALM HARBOR FL 34685 |
TITLE CD [ Detete TITLE [ Change [ Adaition 5
e HEMPHILL, ROBERT e
STREET ADDRESS 4746 KYLEMORE COURT STREET ADDRESS
orv-ST2% | PALM HARBOR FL 34685 ci-sT-2¢
ME - .- . s e - = - DOopeete --- -F-mme- - —j— —— -~ - - - - .[2) Change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and aggurate 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 frustee empowered 1g&Xelute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gfidress, wih all g ke empowered.
SIGNATURE: _X /¢ Robert Hesupliill xdl26f2000  737- 94237717
SIGNATURE AND TYED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




