¥

- = 2001 UNIFORM BUSINESS REPOR

DOCUMENT # PO0000077663 o

1. Entity Name

WEB STAR DESIGN, INC.

Principal Place of Business

1470 XAVIER AVE.
FT. MYERS FL 33919

Mailing Address

1470 XAVIER AVE.
FT. MYERS FL 33919

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

3/2/0

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-02-2001 20078 001 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEjNumber . . Applied For
GS— [OR R G Not Applicable
Zip Country Z|’p Couniry 5. Cerlficate of Status Desired | 58'75 Addﬂional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address ot New Registered Agent
_—— TR T T T s —F Name™- e T e T e - —
MATTINGLY, DANNY L ' : ~
Street Address (P.0. Box Number is Not Acceptable)
1441 5. GROVE AVE. { pradt
FT. MYERS FL 33919
City Fi 1 Zip Code

SIGNATURE

8. The above named entily subrits this statement for the purpose of changing its registered office or registerad ageni, or both, in the Stale Ql Florida.

Sigreatura, typed o printed name of registered agent and fitie if appiicable.

{NOTE: Ragistared Agent signalure required wien reinsiating)

DATE

9. This carporation is aligible to satisfy ils Intangible
Tax fifing requirement and elects to do so.
(Se# criteria on back)

FILE NOW!!! FEE i5 $150.00
Aster MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing .'

$5.00 may Be
~ Trust Fund Contribution.

Added to Faes

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THE PO O Delete THILE Clcherge  Oagciion | S
HAME MATTINGLY, BILL A NAVE =
streeT A0DRESS | 1470 XAVIER AVE. STREET ADDRESS . 3. )
CITY.ST- 2P FT. MYERS FL 33918 CITY-ST-ZP &
e VD (J Detete TLE [1change (] Addilion %
NAWE MATTINGLY, DANNY L o NAME :
streeT aDDRESS | 1411 S, GROVE AVE. STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 GiTY-gT-ZP
TITLE 3] ‘ O cepts e ) Change [ Addition
NAME MATTINGLY, SHELIA A ) HAME |
e L girEeT MORESS 1 1470 - HAVIER - AVE .~ — STREET ARDRESS r .
“emv-si-ze | FT. MYERS FL 33919 : CITY-ST-2IP il -
MLE O Detete TITLE [} Change  [C] Additien
NAWE . NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P .
TOLE [ Delete TINE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP ciry-si-2p
TITLE {3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS :
CHTY-ST-21P CITY-51-21P !
13. [ hereby cetify that the Information: suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the inforrmation
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; thai | am an officer or divector
of the corporation cr tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 it
changed, of on an attachment with an addrass, with all other like empowered. :

SIGNATURE:

L LTI ]

BIGNATURE AND TYPED OR PRINTED

SIGNING OFFICER OR DIRECTCR

HELIA A MATTINGLY Secfréeds 2:37-ol

RIS~ 36/6

Daytiwa Phone #




