< 511
. . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # P0O0000018130- Secretary of State
1. Entity Name '
05-18-2001 91763 001 ***750.00
SPIDERSCAPE.COM, INC. @t
Principal Place of Business Mailing Address N
3910 RIGA BLVD. 3910 RIGA BLVD. R
TAMPA FL 336151344 TAMPA FL 306191344 -
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
SA- 335613 Nol Appiicabls
Zip Country Zip- - - --Coumry - - - : $8.75 additional
8. Certificate of Status Desired O Feo Required
§. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
b= = i i e e e e = [ e —— | Name=- PSS e R — ——
WHITMAN, JOHN V JR. -
Street Address (P.O. Box Numnber is Not Acceptable)
3910 RIGA BLVD.
TAMPA FL 338191344
City FL | 2ip Code
8. The above n entity fubmits this statement for the purposdXof changing its registered office or registerad agent. or bath, in the State of Florida.
SIGNATURE
raturs, ‘or panied niene &l ragittered sgenl and tte  spokfble. | (NOTE: Ragistarac Agant sigrnaure required when reinstating) DATE
9. This corpofation isSligible to satisty iis intangible FILE NOW!It FEE IS $150.00 10. Eleciion C in Financin
Tax fing Mz and elects to do 50, Atter MAY 1,2001 Fee will be $550.00 o Cor om0 $5.00 may 80
(See criteriaorback) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE C €0, Dreecirok O Delete me O Change [ Addillon | §
NAME LIRTtTmAan, ToHL VIR NAME E
STREETADDRESS { 3910 RTea SBuLvd STREET ADORESS §
CITY-ST-TP TAWPA, FL 33619 CITY-ST-2P g
e O Delete me Dcwge L] adion | £
NAME NAME
STREET ADDRESS STHEET ADDRESS
CasTzP . | ) CITY-ST-20 B e e e
TTE O perte TILE CIchange [ Aouition
NAME NAME
STREET ADDRESS SIREET ADDRESS - - -
CITY-51-2P CITY-§1-7P
e T Detete TILE [Cdcrange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST- 8P CTY-ST- 2P
THLE 3 oetete TLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-10 CITY-ST-7IP
TE O cesgte Tme Y Change [ Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-29

13. | hereby certify that the inlormation supplied with this fili

indicated on this report or supplamental r
of the corporation or the receiyer or trust
changed, or on an attachmeni

SIGNATURE:

her ke empowergd

does not qualily for the exemptlion stated in Section 119.07(3){i}, Florida Staiutes. | furthar certify thal the informalion
it is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an officer or director
powerad to axecute this repgr as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Block 12 if

i

smu‘was)r!msoonmmeormmq-

MAECTOR

Daytime Prone #




