2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO1000000165 / Apr 11,2001 8:00 am

1. En?ty Namea

WEBLEADS, INC. ecretary of State

) ) 04-11-2001 90086 012 ***150.00
bé‘;A[ AvRicho BRRERALGE  Nerpesttc v oiavie Ser,

Principal Place of Busmess Mailing Address
3501 NE 10TH STREET 3501 NE 10TH STREET
#107 #107

OCALA FL 34470 OCALA FL 34470 -

Suite, Apt. #, gtc Suite, Apt. #. ete. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4, FEl Number Applied For
| S -A0%l 70 Not Applicable
Zi Countr Zi Countr i i
P / P 4 1 5. Cerlificate of Status Desired [ $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j—- N -p
- 2 e - : - (A 3
DMARGO; ROBERT-F-GPA  Joirw £ Fbi7s i £ TS
3 i VM ST el Street Address {P.0. Box Number i \s Mot Acceptable)
34H-EASTLAKEROAD Jm ANE F8TH DT7e ABSCE g feR  SmeaET
SURE412 77 . . -
3o A =L el FE 07
PAMHARBOR 34685~ CCALA, L I4T :
City , | le Code
Ol ai Lo \_’,? 70
8. The above named enti its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
AN
SIGNATURE . o Sy T pﬂ'&p CH-cz-OFf
Signature, typed or pﬁn@dﬁg_@iohjwéﬁwe it applicable iNCIE: Registered Agent signature reguired when reinstateg) DATE
i i i ity i i s MOV EEE IS
9. This ?prporatpn is efigible to satisty its Intangible ) FILE MNOWH FEE IS $150.00 10. Election Campaign Financing $5.00 ray Ge
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $556.00 N N Y
g e , > 26 P, Trust Fund Contribution L1 Added o Fess
(See criteria on back} O lhake Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £1 Delete TLE (1 Change [ Additior
MAME POTTS, JOHN E NARSE
STREET ADDRESS 3501 NE 10TH STREET #107 STREET ADDRESS
CITY-ST-28P OCALA FL 4470 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Additio
NAME MNAME
STREET ADDRESS | - STREET ADDAESS
GITY-ST-7IP CITY-ST-21P
TITLE ] Delete THTLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87- 7P CITY-ST-7IP
TLE U Delete THTLE [ Change  [] Additior:
HAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-si-21° CITY-5T-21°
TITLE [ Daiste TITLE [IChange [ Addition
HAME MAME
STREET AQDRESS STREET ADGRESS
CITY-S7-21P CiTY-53-2IF
TILE [ Dewete 3 [ cChange [ Adaicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
13. | hereby certify that the information supptied with this filing does not gualifty for the exempticn stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recelvwmrev@muw 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12
changed, or on an altachment with an addrew. Jke empowered.
\5\%%\ N — s 0 { B AAL;
SIGNATURE ANDTYREIFOR rRIMTED RAME OF SIGNING OFFICER OR DIRECTCR Date Dayt e Phare i

CR2E034 (10/00)



