2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73720 FILED
1. Entiy Narte Feb 04, 2000 8:00 am
WEBSTER INVESTMENTS, INC. Secretary of State
02-04-2000 90003 012 ***150.00
Principal Place of Business Mailing Address
12t E MORSE BLVF 121 E MORSE BLVD
WINTER PARK FL 32789 WINTER PARK FL 327893818
us us
s v R EAAIE G RAR WA
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—2571642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $3'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent  ~ - .- S| - ~r « —7, Name and Address of New.Registered Agent
MName
?ngENhhg;;EMBLVD Street Address {F.0O. Box Number is Not Acceptable)
SUITE 4
WINTR PARK FL 32789 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW{!! FEE lf'f $150.00 10, Election Campeign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Add.ed ‘o Foes
(See criteria on back) | Make Gheck Payable to Department of State

M. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE 1 Change [ Addition

NAME COHEN, JAY M. NAME

stesT Anoress | 129 E. WEBSTER STREET STREET ADDRESS

CITY-ST-2IF WINTER PARK FL CITY-ST-2IP

THLE v O elete TILE D) Ghange  [] Addlion

NAME COHEN, HILLARY S. NAME

sreeT apoazss | 125 £, WEBSTER STREET STREET ADDRESS

CiTY-ST-2P WINTER PARK FL CITY-ST-2P

TILE R T T T Oteie e T TarT oo T : o [l Change [ Addition

NAME KAPLAN, LESLIE A. NAME

street apoaess | 5150 OAK HILL DR. STREET ADDRESS

CITY-ST-21P WINTER PARK FL CITY-ST-2IP

TITLE M Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ Delete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerfify that the information supphied with this filing does not qualify for the exemplion stated in Section 118.07(3){4), Florida Statutes. | further certify that the informatian
indicated on this report or ups eqtal repopStrue and accurate and thet my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the e G TFis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attag a7 like empowered,

SIGNATURE: DS IEAMARD Cohen Pres. 12b- 00 Yorbyy-(1 g/

Data Daytme Phone ¥

CR2E034 {9/99)



