| FILED |
03 FOR PROFIT CORPORATION
u?ﬂr-'ogm BUSINEI;S nspowﬂuam Apr 17,2003 8:00 am %

DOCUMENT #  P02000048229 ecretary of State
1. Entity Name 04-17-2003 90175 001 ***150.00
WEBDAT, INC.
Principal Place of Business Mailing Address
127 PATALE DRIVE 127 PATALE DRIVE 10076600
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 o
I I AR
8 Lxbdd Tox
Suile, Apt. #, efc. Suite, Apt. #4 etc. E/CHECK HERE IF MAKING CHANGES
20 Gox Y4IMR
City & State City & State . . 4. FEI Numpber Applied For
w\\w\m;w Florda C &1 - C)?*!-‘J,-’]&Q( Nat Applicable
Zip . Couniry Zipgjvs S COUW5 ]4, 5. Certificate of Status Desired M Eeae Eesqa'?:é"o”al
6. Name and Address of Current Regmlered Agent 7. Name and Address of New Reqgistered Agent
e e = - " NEme ~ == ; - = I
Y, TMOTHY D Streat Address {P.0. Box Number is Not Acceptable)
127 PATALE DRIVE
TALLAHASSEE FL 32317 .
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. | am familiar with, and accept
the chligations of registered agent.

Rl

SIGNATURE
Signature, typed or printed name of rapistered agent and title if applicable (NDTE: Registered Agent signatura raquited when reinstazing) DATE

4 FILE NOWH! FEE IS $150.00

¥ S . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. ¢ 0 f%e%?ohllae}ég ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i "D [ elete e D, Pesident (8 Change [ Addition | &
NAME MAXEY, TIMOTHY D NAME . =4
stheeT aocress | 127 PATALE DRIVE STREET ADDRESS 3
CITY-$1-21P TALLAHASSEE FL 32317 CITY-51-2P g

o
TITLE . Delete TITLE b \ice. Peres Y ent (] Change [k} Addition ?_‘Z)
NAME NAME 3&:._,._,.“ 4 S
STREET ADDRESS STREET ADDRESS | B1ML Mantbers Freid G
CITY-5T-2IP CITY-5T-7IP Ta A ,‘ EL 3’230;
[-me—— - CEET s - - [CFDeltemT s P IE = = | e s r e - e e e [ ] Change - - [C)-Adéition-) -

HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE (] Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE . [J Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE ' [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jlee empowered logxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit hddress, with all giffer like empowerad.

SIGNATURE: ST UR IPREQISIRET - S 4-10-0% QSO - 510 -0282

S| EHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or,




