2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # »00000095235

1. Entity Name

Web Enabled Soilutions, Inc.

FILED

Principal Place of Business Mailing Address 01 MAY - | PH Li: 20
800 Ironwood Drive 800 Ironwood Drive
TORCTARY A CTATE
Apartment 822 Logy  obartment 822 SECRETARY OF STATE
Ao
onte Vedra, _ Ponte Vedra, FL 32082 TALLAHASSEE FLORIDA
2. Principal Place of Business r 3. Malling Address
10901 Burnt Mill ROad 10901 Burnt Mill Road
Suite, Apt. 4, sic. Suize, ADt. #, etc. DO NOT WRITE IN THIS SPACE
Apartment 1006 Apartment 1006
City & State . City & Slate 4. FEI Number Appiied For
Jacksonville, FL Jacksonville, FL SR ELETTIO| Not Appiicacie
Zip Couniry Zip Country . , $8.75 Additional
32256 USA 32256 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nam
Intrastate Registered Agent Corporation ¢
701 Brickell Avenue, Suite 3000 Sireat Adcress (P.0. Box Number is Not Acceptanle)
Miami, FL 33131 ‘
|
City FL Zip Cade
8. The above named enlity submits this statement for the putpbse of changing its reqistered office or registered agent, or both, in the State of Flornda.
SIGNATURE
Signalure, typed or pnnted name of registered agenl and litis 1t anaticatia. (IOTE. Regusieract Agent signature requied when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible E - :‘_c ;919000 75 10, Election Campai ! ;
. - i s T A 2 , paign Financing $5.00 May Be
vax filing reguiremant and elects (o da so. it et 16/ 200‘11330_!!1“!)03_5*50.00 Trust Fund Contribution. d Added to Fees '
(See criteria on back)s O 4% Make ble to. nt of £
¥ RO Ry By R S e T At 2o 2okl SRty T S - AT, A SRR L AT
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D A O Delete TITE (& crange  [] Aduition
SIAME Collins, James Henry FAME )
stazeraoviess | 800 Ironwood Dr., Apt. 822 smerranoness (L0901 Burnt Mill Road,pApartment 100
arv-si-z¢ | Ponte Vedra, FL 32082 arv-st-2¢ Jacksonville, FL 32256
L O Delete e o009 1 360 g _F_And?an
HAME HAME ‘"053"04.-”01"-[] 10? 1 -‘“D 1
STREET ADDRESS STREET ADDRESS w150, 00  *exk150.00
GITY-ST-ZIP - CITY-ST-2IP
TITLE I palaie HTLE [JChange ] Acditicn
NAME HAME :
STAEET ADCRESS STBEET ADDRESS
CITY-57-21P CiTY-ST-2P
TIME 1 nalere TiLE [ Change [ Adgiiion
HAME . NAME
STREET 20DRESS ' STREET ADDRESS
CITY-57-2IP 2UTy-ST-1P |
TIRE [ Datese TITLE i [ Crange [ Acdition |
HAME HAME v ‘ !
STREET ADCFESS 37REET ADDRESS '
CITY-6T- P : TIY-5T-38
TITLE O Delete TiLE Cchange [ Aoodtion i
NAME AME
STREET ADDRESS 5TREET ADDRESS
CITY-37-732 . 2ITY-5T- 2P
13. | hereby certify thai the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify ihat ihe information i
indicaed on ihis report or supplemental repartgs trug and accurate and that my signature shall have the same legal effect as it mace unaer oath: that | am an otficer or directer k
of the corperation of ihe 2 xacule s regort as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 124f 1
changeda. of on an aliag / & emoowered.
SIANATIIDE- S

Ararangy eene



