2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084401 Mar 26, 2001 8:00 am

1. Entity Name

"WEBEEZ, INC. Secretary of State

03-26-2001 90168 028 ***150.00

Principal Place of Business Mailing Address
280 VININGS WAY BLVD APT 5-308 PO BOX 65t9
DESTIN FL 32541 DESTIN FL 32550-6519

00028723

RN

2. gigipgal Eaci\i:g B&??S&l ’ cT 3{21;[? de;?; y ‘I(iCA I cr' ”“”m ||| II’

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State , F ﬁ& Stzte' F 4. FE| Number Applied For
estind . L, stin | [k 59-3(73551 Not Applicabie
Zip i Country Zip Country - , $8.75 additional
5, Certificate of Status Desired " :
31{'}/ Us ! 3 ‘LS_"[‘/ /7| 54 o = Fee Required
- _ 6. Name and Address of Current Regisiered Agent __._ i - .. 7. Name and Address of New Registered Agent -
Narne
MGINNIS' C. JEFFREY Street Address {P.O. Box Number is Not Acceptable)
e ROR X INL e
909 MAR WALT DRIVE STE 1014 P
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
N . LT P n . » "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T A~ O
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] Delete e D I charl W Bthange [ Addition |
NAME MCDONALD, CHARLES W NAME Me DOMAI ’+C Ariles . g
sTREET ADDRESS | 280 VININGS WAY BLYD APT 5-308 sreeTannRess | 45 8 b Nawtical CT. 3
or-si-2p | DESTIN FL 32541 arvsize | Destiw , FL, 31SYH) i
r
TLE D [ Detete e D W &Change [ Acdition 5
e MCDONALD, DEAN W e MmeDonald, Dear W.
stheer aooress | 280 VININGS WAY BLVD APT 5-308 swernoiess | f 5B Naulreal €T
orv-s-2p | DESTIN FL 32541 av-s-2p | Destiw , FL. 3L5¥/
- TMLE e Yo —— - - -—- D Delee —--~ § TIE - - -~ S e — LA .- D Change B'Adﬁili()l’l -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O petete TME [ Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 Ihe corporation or the 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 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: W- Mo Dirwal/ 3/18/01 $50-26 - /0%
. SIGNATURE AND T‘ISED OR B lNTmAME Oli SIENING CFFICER OR DIRECTOR 4 ¥ Data Daytima Phone #
fHAY kS - Me ona




