2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000065184 Apr 26, 2001 8:00 am
1. Entity Mame r}]
ORIEJN WEBWORKS, INC ecreta Of State
! ) 04-26-2001 90145 031 ***150.00
Principal Place of Business Mailing Addre;;s
570 ELLIS RD. S. P.0. BOX 60847
JACKSONVILLE FL 32254 JACKSONVILLE Fi. 32236
cb Denold M. Skt
2. Principal Place of Business 3. "Mailing Addres
2 ko Dued §.
Suite. Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State fiily & State 4. FEl Nurgber Apglied For
q<SDﬂULULQ N t‘{&, 029 - /58?4’&3 Not Applicable
Zip Country Zip " Coynyr - ‘ $8.75 Additicnal
3&% 3 uﬁﬂ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
‘\
"LOTT’ ARNOLD H Street Address (P.C. Box Number is Not Acceptable)
334 E. DUVAL 8T.
JACKSONVILLE FL 32202
City Zip Code
8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or printad rame of registerad agen: ard tte i applicable (NOTE' Regisiered Agent Signaiure requites waen -pinstating) DAE
9. gwisfc‘lorporatii?ﬂ is eL‘\tgib\g tc; sajtistfy;ts Intangibie N, FEEEA‘?-I?‘JV,}!! FEE ES' |$-1 5Q.U? 10. Election Campaign Financing $5.00 May B
ax fling requirement and elects to do so. E/ A tx_ll' MAY 1, 2007 Fee will be SSJﬂ;UU. . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payzble to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE D O Delete TITLE ONVFP ’ [Rchange ] Addition
NANE HEUGEL, CHARLES H HAME
S1REET ADURESS P 0 BOX 60847 STREET ADDRESS
LITY-8T1-7IP JACKSONV".LE FL 996 CATY-ST-21°
TITLE O Delete TITLE P, 5T, - [ Change  [AAcition
SAME NAME Hc.ugt[, Charles K., L
STREET ADDRESS sThesT AonRess |0 ©- (bex b 084 1
CITY-ST-2P CITY-8T-21p JackSonviile, FL 3222 (&
TITLE ] Delete TITLE ) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-5i-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDYESS
CITY ST-2IP GATY-ST-219
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 1 Delete TITLE [ change [ Addition
MAME MAME
STREET ADCRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P

i, with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
fort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
oBd 10 execute this report as required by (‘Zzapter 607, florida Statutgs; and that my name appears in Block 11 o}aﬂock 12 if
i owesed. ;

e ~14 ve8Lfe P,

CR2E034 (10/00)

-

P S el [ 35BS

Oate Daytime Fhae #




