2001 UNIFORM BUSINESS REPORT (UBR)

FILED ’

DOCUMENT # N28740

1. Entity Name

THE WEBB CENTER, INC.

Apr 02,2001 8:00 am ?
ecretary of State

04-02-2001 90057 004 ****61 25

Principal Place of Business Mailing Address

G/O SMITH HULSEY & BUSEY C/O SMITH HULSEY & BUSEY
225 WATER STREET. SUITE 1800 225 WATER STREET, SUITE 1600
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202

(33431

2. Principal Place of Bugness . 3. Mailing Address
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STREET ADDRESS

STREET ADORESS (2862 IONIC AVENUE
erv-st-2p | JACKSONVILLE FL 32210

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)

1800 FIRST UNION NATIONAL BANK TOWER

205 WATER STREET _ _

JACKSONVILLE FL 32202 Gty FL | ZpCoce
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 s

Signatura, ty’ped or printed name of registered agent and titls if epplicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE S ' O Deiete TITLE Yresident M(‘,hange O Acdition | S
NAME HARBESON, JANICE NAME Janice YAorbusin e
STREET ACDRESS | 1832 WOOODMERE DRIVE STREET ADDRESS | p) 2 wiv e} mere D [y
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STREET ADDRESS |6G00 PHILLIPS HIGHWAY STE. 11 STREET ADDRESS %% Y'&
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NAME ERHARD, MICHAEL NAME :
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TiNLE D O Delete TITLE D . rwb ﬂChange 7] Acdition
NAME SCHEU, WILLIAM E NAME J’o\f\r\ (% M"(.D" vV :_TY' .
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12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3Xi), Florida Statutes. | further certify that the information

S26/s7

g s
SIGNATURE AND TYPED OR'PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



