2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ Apr 27,2001 8:00
JOCUMENT # POO000086579 r27, :00 am
e ecretary of State
WEB2C, INC.
04-27-2001 90328 045 ***150.00
Principal Place of Business Mailing Address
2330 VIA OLEANDER SUITE 1 20930 VIA OLEANDER SUITE 1
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, ete. 00 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
CURERS % [Mat Applicable
Zi Countr Zi Couritr it
P Y ° 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Stree! Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, 'yped or printec name of regisiered agent and tle i appiicable {NOTE: Regsiorad Aget Sigraiure requiree when reinstating DATE
ion is elig; sl i FILE MOW! FEE 15 $150. ,
9. Thws corporation is gligible 1o satisfy its Intangible FILE BOW L l§ 21 %Gﬁ 10. Election Campaign Enancing $5.00 tay Bo
Tax fling requirement and elects to do sa. After MAY 1, 2001 Fee will be 3550.00 Ut y
iteri .y ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) U Matke Checlt Payadle to Department of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS 1IN 11
TITLE PSTD ] Detete TITLE [ Change [ Acdition
NAME MARTIN, CAROL M NAtE
STREET AODRESS | 20930 VIA OLEANDER SUITE 1 STREET ADDRESS
orvsi2b | BOCA RATON FL 33428 v 5720
TITLE U Delete TILE [ 2hamge [ Adétion
HAME HAKE
STREET ADDRAESS STRZET £2DRCSS
CHTY-5T-7IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Crange ] Addit.on
NAME MAME
STREET AGDRESS SIREET ADORESS
ITY-ST-2IP CITY-5T-21°
TITLE [ Delote TITLE [ cCharge [ Addien
HAME NAMEZ
STREET ADDRESS STRZET ASDRESS
CATY-ST-ZIP CiTY-ST-2IP
e [ Deiete TIrLE [ crangs [ Addition
NiAF HANE
TREET ACDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-212
TTLE {3 Delete TITLE [ Chasge [ Addision
NARE NAKE
STREET ADORESS STREET AJDRESS
CATY-S5T- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informatian
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered, i
(“W\ oM ] ‘ o
v 1 { - i e p i y
. AN e AW o=l hEEN }QL--QL YYE =S 339
iGNATURE AND TYPED OR PRINTED NAME OF s@g‘c{ OFFICER CR DIRECTER T oad Caytima Prone #

CR2EQ34 (10/00)



