2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (392695

1. Entity Name

WEBSTER WOODLANDS, INC.

Principal Piace of Business

769 JOHN RINGLING BLVD.
SARASOTA FL 34236
us

Mailing Address

POST OFFICE BOX 552
WEBSTER SPRINGS Wy 262830552

2. Principal Place of Bugingss

(3. Mailing Address

Suite, Apt. #, etc.

- - e - -

Suite, Apt. &, etc.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90035 010 ***150.00

LT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59-73868 Applied For
10 Not Applicable
® Country ae Country 5. Certificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

FERGESON, JAMES 0., JR
1380 MAIN 6TH FLOOR

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

Tax filing requirement and efects (¢ de so.
(See criterla an hack)

SARASOTA FL 34230
City FL Zip 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
Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Ragistered Agent signature requifed when renstating) DATE
, L o . m
9. This corporation is eligibie [c satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 way 2

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |~ I RECTO- O Delete MLE [ Change [ Addition
NAME SWEENEY, EDWIN M NAME
STREET ADDRESS | TQWN HILL RD STREET ADDRESS
CITY-ST-2IP WESTON WV CITY-ST-7IP
e PB. SECY- / PiECTUR [ Delats TITLE CdChange [ Addition
NAME MOORE, JOYCER - NAME i )
- STREET ADDRESS 7691JOHN-R|NGUNGBLVD T - STREET ADDRESS -
CITY-81-2IP SARASOTA FL . CITY-ST-2IP
TILE B PRresidenT/ DiRECTOR 1 Delete mME [ Change [ Addition
NAME MOORE, JANA C NAME
STREET ADDRESS | 1921 PRINCESS STREET STREET ADDRESS
CITY-8T-2IP WILMINTON Nc CITY-ST-2IF
TITLE O petete TIMLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| Cirv-ST-2p CITY-5T-7P
i TITLE [ pelete TITLE [ Change  [] Addition
I name NAME
| sees aooRess STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP

13, | hareby certify that the information supplied with this fiing does not qualify for the exeraption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the infarruation
indicated on this repart o 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
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or dceiver or truste
changed, or on an atia ,.'- an h

t /
SIGNATURE:

wered 10 execute this

o : re

/ o LSt floSor 57

o%/gjp (:9)897- 57 60

/. w ‘gjggp o'namlmwuéoss%omcan OR DIRECTORL/

&Zd;'

Date Daytime Phone #

CR2E034 (9/99)



