2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
DOCUMENT #  PO0000018130 May 24, 2002 8:00 am ;
1. Entity Name Secretal ’f Of State :
<
SPIDERSCAPE.COM, INC. 05-24-2002 91265 015 ***300.00
Principal Place of Business Mailing Address
3910 RIGA BLVD. 3910 RIGA BLVD. rEv IV
TAMPA FL 33615-1344 TAMPA FL 336191344
2. Principal Place of Business 3. Mailing Address “II"IH l” Ilm IIlN Ilm"m "m Ilm "Il] ml’ “"l I’m II'HII‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'3635613 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant __7. Name and Address of New Registered Agent
Name ' ) )
WH'TMAN' J.OHN VIR ) Street Address (P.O. Box Number is Not Acceptable)
3910 RIGA BLVD.
TAMPA FL 33619-1344
. City Zip Code
A . . FL
8. The above named egk its thiijatemem for the purposayof changing its registered office or registered agent, or both, in the State of Fﬁorida,
SIGNATURE F “\ﬂ( f \
Slgnature, typ printed name of registered agent and tif if applicabie, OTE: Registered Agent signature required when reinstating) DATE
. Thi is elig oty i : FALE NoW!!t FEE
9. This gprporaW\e to satisfy its Intangible NOWI! IS $150.00 10. Election Campaign Finanging $5.00 May Bo
. Taxtiiling requin and elects to do so. r May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fams
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEOD (] Delete TITLE - O Change [T Addiion | 5
NAME WHITMAN, JOHN V JR NAME 2
STREET ADDRESS | 3910 RICA BLVD STREET ADDRESS §
CITY-ST-2PP TAMPA FL 33619 CITY-ST-2IP w
" o
TILE {1 Delate TITLE [dChange ] Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE - — - e oo e [ Deiete =} TMLE- R . - .. change  [J-Addition | -z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TITLE 2 Dslste TITE ("1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-8T-2P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST1-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusig empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed. or on an attaghwsan with an ; ess, with all cther like empowered.
’ fIGNA?HMD TYPED OR PRINTED NAME OF SIGNING OFFICER onfmfc‘ron \ Date Daytime Phone #

—



