(

2001 UNIFORM BUSINESS ntponi-‘(uam

1. Entity Name

ATDWEBINDEX.COM, INC.

DOCUMENT # PO0O000067301

“

Principal Place of Business
7015 BERACASA WAY. SUITE 20t

Malling Address
7015 BERACASA WAY, SUITE 20

21

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-19-2001 20002 005 ***150.00

vk LY R-O

BOGCA RATON Fi. 33433 BOCA RATON FL 33433
Sulte, Apt. #, etc. Suite, Apt. ¥, alc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
5 , 04 53 79— Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desied ~ [J  $8-19 Addtional
Fes Required
B. Name and Address of Current Heqlstamd Agont . 7. Name and Address of New Ragistared Agent
= ———— T | TNAMe e s e e = ——
WALSER, THOMAS C .
Street Address (P.O. Box Number is Not Acceptable)
7015 BERACASA WAY, SUNE 201
BOCA RATON FL 33433
ity FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE v AAIAI/ K A/ ! c€. J//d/?ee/
nawme Gt registared agart anc e i andicable. " (NOTE: Registored Ageni raquired when Q) DATE
8. This corporation is eligible to sauisly ils Intangible FILE ROW! FEE IS $150.00 . i Fi .
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:2:]';:;&21:::&“:: neird fg'gqng::saa
{See criteria on back) Make Check Payable to Depariment of State ' :
11. OFFICERS AND DIRECTORS l 12 ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TME D O belete niE O Change [ Addition | &
NANE HULCE, DARYL . NAME £
sTREETADORESS | 8701 SW 30TH ST, APT 208 STREET ADORESS 3
omv-s1-2¢ | DAVIE FL 33328 om-51-70 o
Tme D O cekete TmE Cchange [T Addition g
NAME WALSER, THOMAS C NAME
STREETADDRESS | 7015 BERACASA WAY, SUITE 201 STREET ADDRESS
onv-s1-22_ | BOCA RATON FL 33433 arv-st-2°
TIE D O peiete I e O Change [ Adoliion
ez . VELASQUEZ;-ALEXANDER - Ak j a
STREET ADORESS | 7080 NOVA DR #3018~ T e i STREET AUDHESS ~ [+ S~ =8 ez - N
om-s1-2e | DAVIE FL 33317 or-st-2 |
e [ petete TLE (Jchange ] Audision
NAME NAME
STREET ADDRESS STREET ADDAESS ,
CIvy-ST-21P CITY-ST-2IP
TME 1 detern TiTLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-ST-2IP CITY-§7-21P
TME [ Delee nnE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certi

that the information suppliad with this hlmg
indicated on this report or supplemental report is nue an

does not qualify for the exerption stated in Saction 119.07{3)i), Floricda Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal eifeci as if made under oath; that | am an officer or dlrector

of the corporation or the receiver or trustee empowsred to exacute this raport as required by Chapler 807, Florida Siatutes; and that my name appaars in Block 11 or Block 12 if

changed. or on an attachment with an addrgss, with all other ke empowered,
D)//o éw/ AV -6 2-2¢ ¢
’ Date .

(o Mv/ & /e 7o

OFf PRINTED NANE OF SIQHING OFFICER OR DIRECTOR




