FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. Entity Name

DOCUMENT # POOOOOOSJg"{\[/ SB 04-07-2003 90717 009 ***150.00
Web FX Group  Tnc. '

DO NOT WRITE IN THIS SF;ACE | 30073504

2. Principal ceofBu:c)i : N 3._Mailing Adgress e
08 irele | 9308 ZO&Z Qmm(lwcle

Suite, Apt. #, elc. Suite. Ant. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbher : Applied For
BO\I nion BfaCh FL- BO\J W 0 I F‘L- _ a ~{0 2377 31 Nof Applicable

$8.75 Additicnal

zma o 3’7 (ﬁg-wA. 32"]% q'g’l ij‘? A_ 5. Cotiicate of Staws Dosred - [3 255 Addy

7. Name and Addmss of Current Registerad Agent

AR DO NOT WRITE | e e
R ‘I!N THIS SPACE '__%Qi_(foug Poiii Civele

e | Boynwion Beoc iy FL | 8837

8. The above ndmed enm'y submits this statement for the purpose of changmg its registered office of registered agent, or both, in the State of Florida. ) am tamiliar with, and accepl

the Ob|lgdll0n5 of regiglempd agent.
) ]
SKENATURE “ {' ‘ D 3
tlgnamre d name ¥ (B ed agenl and tile |t appiicanie (NOIE: Haglslerad Agent signalure raquirsd when rensiating) OAIE

- ;--. g v, January f - M Fee is $150.00 .
. .: e " After May 1 Fee is $550.00 i ] 9. Election Campaign Financing $5_00 May Be

"Make Chécﬁ Payabte to Florida Department of State

Amended UBR is $61.25- . Trust Fund Contribution, O Added to Feas

10 OFFICERS AND DIRECTORS

i e .

A Y‘ NAME
STI::EETADDR[SS ?Og CO\IQ Otm'le' ) STREETADDRESS
CITY-57-71 “.‘.m E‘fﬂf“\ o 33437 oy-si-7e

e T lwew | 7 "DO'NOT'WRITE 7

TME T R T T

NAME Uusan : T S .o PR
STREE ADORESS qaoz vaé wi Ctveie e Y e
s x| Bowwdery Beats FL 83431 s IR
TILE TITLE . ' '

NAME ’ NAME

| ;e - IN THIS SPACE

STREET ALDRESS '  SIRFE] ADUHESS

CHY-SI-7F . " cmy-ST-2p

TITIE THLE

NAME; NAME

STRFET ADDRESS STREET ADDRESS .

CITY-S1-21P CUTY-SI-7iP :

TILE TILE : .

NAME N .

STREET ADORESS ) SIREET ADDRESS

CIY-ST-21P CiTY-ST-71p e 4

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemplion stated in Section 116.07(3Xi), Florida Statutes. | futher cenify that the information
indicated on this repoit or supplemental report is trie and accurate and that my signature shall have the same legat elfect as i made under oath; that | am an officer or director
of the corporation or the receiver P cmpowere X ort as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 1G aron an

altactiment with an address, d
wz/ T
4.103  5p\-Tiu-3337

SIGNATURE:

CR2E034B (12/02)

W ED OR PRINTED NAME OF SKGRING OFFICER OR DIREGTOR Date Caylima Phone ¥

A4

Apr 07,2003 8:00 am



