NS -

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000089012 Msizrﬁal%)?% 3:00 am!

1. Entity Name 2
WEB ADVENTURES, INC. (05-22-2002 90157 027 ***150.00

Principal Place of Business Mailing Address

17218 NORTH STATE ROAD 121 17218 NORTH STATE ROAD 121

GAINESVILLE FL 32653 GAINESVILLE FL 32653

AR AT

2. Principal Place of Business 3. Mailing Address
PO. Box 358(4]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: GQ;LLLS\/:’/[U, FL £9—- 214 5046 Not Applicable
Zip . Country Zip Counry $8.75 additional

5. Cerlificate of Status Desired . [

e e L - 3ALIE-RLG) - Fee Required -
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTREHA‘ P.A. Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAME FL 33145 City FL | ZpCoce

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,

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
) L L . m
9. imsf.cl:.orporancl:n is ellglblg l(!J satustfyéts Intangible At F"n-,‘E N1OW... I;EE ISm$I;E50£50 10. Election Campaign Financing $5.00 may B
ax filing rfequwement and elects 1o do so. B/ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O celete TTLE O Change  [] Addition | S

NAME BULATEWICZ, ROBERT L NAME g

stresT ApoRess | 17218 NORTH STATE ROAD 121 STREET ADDRESS §

cry-sT-zp ¢ GAINESVILLE FL 32653 CITY-5T-721P o
. o

TITLE S1D 3 Delete TITLE [ change [ Addition | G

NAME CELLON, WILLIAM E JR NAME

STREET ADDRESS | 17218 NORTH STATE RQAD 121 STREET ADDRESS

cry-sT-zF | GAINESVILLE FL 32653 ’ CITY-ST-71P

TME . ' ’ {7 Delete TILE ' ' T “[Ichange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2I1P

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

THLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2P CTY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 director
of the corparation 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 attacywilh an address, with all other like empowered.

iﬂ;féf’wﬁ%ﬁ&ﬂwr?@w E Cellon, I 4-2b6.62 352 2B 4244

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona #

SIGNATURE:




