FILED
FOR PROFIT CORPORATION

DOCNUMENT # POOOOOBA2333 V4 05-27-2002 90423 005 ***550.00
1. Entity Name -
Webtrestle  inc.

R RV T ]

DO NOT WRITE IN THIS SPACE

2. Prlri:gil{lfliiceofafsi\ 5?|dcle Dr_ Bgﬁnl?’qdﬁ;;sﬁ\rlohe@.

Suite, Apt. #, etc. Sulte, AplL. #, etc. DO NOT WRITE IN THIS SPACE

City & Jtat - City & St * 4. FEI Numbe Applied For
Iy.j[;éksorw 1lle : Floncdla | Jacksoaulle Floncda "$a3614849 ol Appicabic

l"W'ZipLEZZ'Z-S"'—"* —v-C—‘—’@'W—-M—S A——” ~ Zipsw - __Eguirx MSA— --8~Certificate of-Status Desired —wa[ ] w~v 5,8'7_5._‘“‘_’9.]”0“3'_..—_.__

Fee Reguired

7. Name and Address of Current Registered Agent

M Jenmie  Dehn

DO NOT WRITE Street Add:risi (51-0750,( Nunﬂeé\iﬂ\ﬁt é?:jzgable]“_) .

IN THIS SPACE

@ Uocksoruile FL [ 289005~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r

ot

SI(;’NATU RE Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when renstaing) DATE

N4

8. This corporation is eligible to satisfy it Intangible J“":;g ;‘;;‘13!"__13:;’: s‘; sf}fgg-"" 0. Election Campaign Financing $5.00 vay 5o
Tax mms requirement and elects to do so. Amended ‘UBR is $64.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS

ms Directo - - BT

NANE Luigi *. ’DEiRﬂ NAME

STREET ADDRESS | 334} Ashockye D, STREET ADDRESS

ov-st-2¢ | Jackseowll€ | FL 322217 CrY-S1- 27

TMLE Dot r . TALE

NAWE Jdenme. Dethr NEME

STREETADDRESS [ 224 Ashe \cbe Dr. STREET ADDRESS

ar-st- | Jackwanedle™ L 322287 CY-55-7F

e TIMLE

NAME - . ———— — . e HEME ] e e [

STREET ADDRESS STREEY ADTRESS

e DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-ST-20P CY-ST-2P
TITLE TITLE

NAME HANE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T.2P
T TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-2P eITy-51-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3) (i), Florida Statutes. | furthes certify that the information
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 directar
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 19 or on an

attachment with an address. with aii other like empowered. |
SIGNATURE: Jenne T Detfin s lor A97-9L4¥

SIGNATURE AND TYPED OR PRINTED NAME OF T(;mus orﬁm t}k msc/oa Date Caytme Phone #

CRZEO034B {12/01)

UNIFORM BUSINESS REPORT (UBR) / N&{iﬁ%}?gﬁ. gig?eam




