FILED

2002 UNIFORM BUSINESS REPORT (_UBR) Mav 19. 2002 8:00 am

E

e, Secretary of State
LATERAL WEB CORPORATION 05-19-2002 90046 036 ***150.00
Principal Flace of Business Mailing Address
5200 N FLAGLER DR 5200 W FLAGLER DR SRR
2206 22—
2. Principal Place of Business . 3. Mailing Addregs
P.o. Box S
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State zfy & State — 4, FEI Number Applied For
P L p B I;,/fq_r C H ) q:L 65-1022400 Nol Applicable
Zip Country Zi COL{’BW . ) $8.75 aaditional
3 'S L( g O 45 H_. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
T T s T ST TSSSTRIS AT S S SRITR Sl TR e R it L N Q@ T e T i it 4 Sy A e+ © L e = R
v
FLYNN, THOMAS Street Address {P.0. Box Number is Not Acceptable)
265 SUNRISE AVENUE
SUITE 204
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.
- ) N
erNATunEﬂh"q W %Wl // voups Vi Fhyp/n ‘//QG/ 02
" wgnature, typed or printad name of reﬂered agent ay’ﬁlre if applicakle, {NOTE: Registered Agsnt s;grﬁlura required when reinstating) DATH
9. This F:.orporatic'm is eligible to satisfy its intangisle FILE NOW!il FEE ISI $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Foos
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD OJ Delete TITLE P7Th [@Change [ Addition )
NAME FLYNN, THOMAS V NAME Frynn sTHoma V. &
sreer anoress | 5200 N FLAGLER DR, #2206 STREETADGRESS | 5™ 2.0 & po. FLB G LER or. ) 2%£2.20(, §
orv-si-ze | WEST PALM BEACH FL 33409 omv-st-2P | \Wa st Patu Bea &‘1 LFL 33y0N P §
TILE O pelete TILE S [ Change  [Additon | &
HAME HAME Ktuf_r—-FL wo) p K: MBERL .
STREET ADDRESS STREETADDRESS | 220 " AV . FLRGLER DR ) (ﬂ—' 220¢
CITY-ST-2IP CITY-ST-2IP Wt GmBesel £ 33 Yo ~
TILE (7 Detete TILE 4 [ Change [ Additicn
NAME ) e T T ' I B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TIME O petete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-2IP
TiTLE 3 Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE _ [ Delete "M [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
“changed, or on an attachment with ddress, with all other like empowered. &’6 \
SIGNATURE: ATl ) ZHEIRED Yi2ejo).  832-SL9L
SIGNAﬁRE AND TYPED OR PRINTED HAME OF #NING QFFICER OR DIRECTUR - Dalc{ Daytima Phone #



