 —————————— ] I
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 02, 2002 8:00 am .

DOCUMENT # . . '
e oV # - PO0000029621 Secretary of State
WEBSITE DEVELOPMENT & iSP, INC, 05-02-2002 90063 022 ***150.00 )
Principal Piace of Business Mailing Address
3366 NE DAYLILY AVE 366 NE DAYLILY AVE
PINETTA FL 32350 PINETTA FL 32350 ‘ .
SE— s SRR
701 mad, son Ay 70l Meosor’ AV :
Suite, Apt. #, etc. Suite, Apt. #, efc, - DO NOT WRITE IN THIS SPACE
City & Stgte City & State 4. FE! Number Applied For
ﬂ\ ADI.SON ] F l fﬂﬂD- 50"”; PL’ - 59'3636681 Not Applicable
Bzasqo C:}Jrgyﬁ‘ _%)13 H‘D Cc}i}t[ysﬁ_ w.__ 1.5 Certificate of Status Desired . [].;. ‘2989'395(;'6%%?"00&“‘ S
" T ™" T '6. Name and Address of Current Hegiistered Agen‘t — — 7. Name and Address of New Registered Agent
Name
' TUCKEY’ moms Street Adaress {P.O. Box Number is Not Acceptable)
701 MADISON AVE
MADISON FL 32340 -
' ) City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %Mﬂ' DP@%&’) , M T}fms'rucl“"—)" ,Pgesibhﬁ 3/27/200 y A

CR2E034 (9/01)

Signaturs, typed or printed nama of regis(efMgeﬁl and title it applicable. (NOTE: Registered Agani signature reﬁuired'when reinstating) DATE
. N e ) m

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 P O

=0 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD:- . R’Demg TITLE Clcrange [ Addition
NAME FLETCHER, JAMES H NAME - '
STREET ADDRESS m?NE_DAYu_Lx;AVE STREET ADDRESS
CITY-S1-2P PINETTA'FL 32350 CITY-57-7IP
TiILE viD - . ' 1 Delete TALE Psp XChange [ Aduition

Tuckey « Thomas

NAME
mapison AV

STREFT ADDRESS | 721

CY-S7-2P m,‘_soNLF t _3_2.3 _-}D

NAME . | TUCKEY, THOMAS
STREET ALDRESS | 701 MADISON AVE
~Qr-srar | MADISON FL 32340

NAME WEBB, MARK .

e D . Xneme TTLE Clchange [ Addition
NAME

STREET ADDRESS | PO BOX- 1070 . STREET ADDRESS

CITY-§T-21P MADISON FL 32341 CITY-ST-ZP

TITLE <7 [ Delete TITLE . [ Change 7 Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CIY-ST-2P ) CITY-s1-2IP .

Tme : [T Delete TITLE , [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P CiTY-§T-2P

TTLE ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.0??3)0}, Florida Statutes. 1 further certify that the information
indicated on this report or supplermemtal 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 receiver or trustee empowered to execule this repor as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

Dowhesein s 3o/ ome 2509731364

SIGNATURE AND TYPED OR PRINTED NAMBPQE-EIGNING OFFIGER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:




