2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000109362 Secretary of State

1. Entity Name

DON WEBSTER, INC. 03-18-2002 90079 043 ***150.00
Principal Place of Business Mailing Address

11520 LEANNE LANE 11520 LEANNE LANE LAl R & S ATEL
TAMPA FL 33837 TAMPA FL 33537

T

2. Principal Place of Business 3. Mailing Address
b OPANGE _OAKS CA | 8700 okonse oA kS CR
Suite, Apt. #, etc. - - - Suite, Apt. #,elc.. ~- . .+ NE .- DO NOT WRITEIN.-THIS SRACE . .. - .
City & State City & State ~ 4. FE/ Number { s ) Appliad For
TAmPA FeL TAmAA Fi 59730925/ er z4:735OSFS Not Applicable
Zip Country Zip Country - ) $8.75 Additional
- 5. Certificate of Status Desirec O ) h
356377 LA 33637 w s Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRWCE, DAVID € Street Address (P.O. Box Number is Not Acceptable)
4519 ASHMORE DRIVE
TAMPA FL 33810
City FL Zip Code
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 printad name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be §550.00 - y
e Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE D 1 Detete THLE yChange [ Addition
NAME WEBSTER, DONALD NAME WEASTER , DPonAL)
STREET ADDRESS | 11520 LEANNE LANE sTReET ADDRESS | § 70l © RANMEE. OAFS CL
cry-st-2p | TAMPA FL 338637 CITY-ST-2IP
TAMpA (Fi 962 7
TITLE [ Delste TITLE [JChange [ Addition
CNAME —== [~ - mhm e e e e o s - ENAME — —~ |- . —_— = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2P
TITLE [3 Delete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete THLE ) [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recepegr 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 attachme ith an address, with ai ther Ilke empowerad.

£13-950- &40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE:

:
Mar 18,2002 8:00 am &

CR2E034 (9/01)

]
L



