2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G51376 Apr 24, 2001 8:00 am
1 Enlty Namo ecretary of State

JACK WEBB, INC. 04-24-2001 90005 035 ***150.00
Principal Place of Business Mailing Address
ONE S.E. 3D AVENUE ONE SE. 3RD AVENUE
SUITE 1210 SUITE 1210

MIAMI FL 33131 MIAMI FL 33131 6 4 3 1 6 3

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘3245244 Applied For
Not Applicabie
Zi nt Zi s Count i
" Country ® v 5. Cortiicato of Staus Desied. (] $0+7 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i P e e R N B - ; Name - =—=="t7 = 2+ . lw .- mm Mo SRR T
FREEMAN, LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
SUITE 1210
MIAMI FL 33131 _ : .
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- ” 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
_ (Bee criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TILE [OJchange [ Addition
NAME FREEMAN, LAWRENGCE A HAME
stoeeT A0REsS | ONE SOUTHEAST THIRD AVENUE, #1210 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33131 CITY-ST-2IP
TiIE S O Delete TmE [3changs [ Addition
HAME GALLENBERGER, LINDA NAME
STREET ADDRESS [ N 8939 WATER POWER ROAD STREET ADBRESS
CITY-ST-2P DEARBROOK WI 54424 CITY-57-2IP
TILE Delete TITLE ‘ _ [ Change  [] Additian
o ME e e e "~ - - ——— - = R BT Y TﬁAME f— e —— T e e e, TR = et =
STREET ADORESS STREET AGDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE 3 Delete TITLE [Qchange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE {0 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

esnaf qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aCcurate hnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Empowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental reg#
of the corporation or the receiver or trusteg’empo
changed, or on an attachmagt with an addrese

SIGNATURE:

o277~ .
Daytime Phora #

0149361

CR2EG34 (10/00)



