u2003 FOR PROFI

T CORPORAXION
NIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am
Secretary of State

L

PEO“NCNUMENT # P02000018622

WEBSAVVY PRODUCTIONS INC.

01-23-2003 90179 005 ***150.00

Mailing Address
S185 WINCHESTER OR.
TITUSVILLE FL 32780

Principai Place of Business
9185 WINCHESTER DR,
TITUSVILLE FL 32780

I EAEREAR w0

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, etc. Suile, Apt. 4, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Appiied For
Ol -0609 /68 Not Applicable
Zp Country Zip Counry - $8.75 Addisional
8. Cerliticate of Status Dasired 0 Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Addrass of New Registered Agent
- B o S L ISP CBET, S PPN P A T .-h_‘r?n—ew__ RRET S bt ey v;f'“f--.-:r--s—--_—:— T m——— .
AR |STRONG, PATRICK N Street Address (PO. Box Number is Not Acceptable)
5185 WINCHESTER DR. ;. .
TITUSVILLE FL 32780 _
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE 4/&4 F\/ P_f%iﬂ-wf [~ {A-2003
T Segnatuse, Iyped or prinied narme of rogistered BOent and bbe i appicalle ?} {NQTE: Aegiststed Agent signatuce requrad when reinsting] DATE .
E L ¥ H . N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
s, After May 1, 2003 Feo will be $550.00 Trust Fund Contribution, Added to Fees
N[MChgck Payable to Florida Dgpartment of State .
s L) -
10:5% 3. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 -
iy D 1 Detete e DI Chage [ Additon | &
NAME ARMSTRONG, PATRICK NAME g
StreeT aoress [ 5185 WINCHESTER DR. STREET ADDRESS 3
[0 A T TITUSVILLE FL 32780 CITY-ST-2IP g
THLE D 7 Detete Time [JChange 7 Addition %
HAME CHAPMAN, JAMES HAME
STREET ADDRLSS | 4006 RIDGLEA COUNTRY CLUB DR., APT. #2068 STREET ADDRESS
are-stze | FT, WORTH TX 76126 CTY-51-2p
1me 1 Detele " TME (O Change 7 Addition
e | L _ _ _HAME N -
STREET ADDRESS e T e et s e R T ADDRESS S el — - —— T DO
CITY-ST-2iP =CITY-ST-2ip
TILE [ Detete TIMLE {J Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
e [ pelete TILE (] Crange [ Avdition
HAME HaME :
STREET ADGRESS STREET ADDRESS
| cv-sr-ze crv-st-ze
puts I Delete TITLE (JcChangs [ Additign
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-71F CITY-5T-2IP
12. | hergby certi{z_lhat the information supplied with this fih‘ng does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statwnes. tfurther cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if mace under oath; that | am an officar or direclor
o the corporation or the recelver or frustea empowered Io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .
bazoulntl (. A o 7103
SIGNATURE: /4 22V c=QUlskRee N . Avmsfye 321-263-33IsS
SIGNATURE AND TYPED GR PRINTED RAME OF a@mnmmm Date Daylime Phone #

I




