2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P0O0000041248

1. Entity Name

SPOATSWEB.COM, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90114 016 ***158.75

Principal Place of Business Mailing Address

1619 MAIN STREET.11TH FLOOR

SARASOTA FL 34236 SARASOTA FL 34236

1819 MAIN STREET 11TH FLOOR

WUUU IV

2. Pnncwpal P/aLc/e ﬁSIHeicév )4/&4“!’

3. Mailing Addr
_;olg/ /‘f y &n Tlac[a
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Suite, . #, etc,
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Sulte Apt #, elc.

Sote 1

DO NOT WRITE IN THIS SPACE

Liketond FL

Libelind P

4. FE| Number | X’ Applied For

Mot Applicable

Zip 3{0! Coﬁv\sﬁ Zij?!go’

7

\ﬁ $8.75 additional

5, Certificate of Status Desired
Fee Required

6 Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agant

MASTROPIETRO, DONALD R
1819 MAIN STREET,11TH FLOOR
SARASOTA FL 34236

e rnara K. MasTPog.e o

Street Adws {T ‘Ja ﬂjm%‘; N)?{ﬂ%eplable

JSe 1

Cit Zip Cox
' Z; ée,/a-n F 4 FL 33’6}

8. The above named,gntity submds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M /. /. /
SIGNATURE W D{,nq 24 I( 45579 U{u_ resride 4/925 o)

Signature, typed or printad nams of registered agent andAitle if appllcable (NOTE: Ragistered Agent stgna!ure uired when rainstating) 7 DATE
i ion is eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE A4 O Delete TITLE [ Change  (J Adgition | &
NAME Dona ld /é’ Mg S ﬁ« e,;éa NAME 2
STREET ADDRESS | 7/ Kentuc £, ﬂ/{ nel, Seite I STREET ADDRESS 3
oS-k | Lg Lﬂ/&n./ FC 32378/ CITY-S7-21P @
TILE O Delete TITLE [ Change  [] Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
" awie o - - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informatiqn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sygpletnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnfent with 2n addr,

SIGNATURE:

rgss, wiih all other like pmpowered.
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FL(- V0743

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR ﬂrﬂf a 7!-
teldn

Yhele

Daytime Phone #




