2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000070501 05-01-2003 90248 040 ***150.00
WEB MARKETING PARTNERS, INC. .
Principal Place of Business Mailing Addrass
1337 EASTWOOD DRIVE 1337 EASTWOOD DRIVE
LUTZ FL 33549 LUT2 FL 33549 .
I S LR
Suite, Apt. #, etc. Suite, Apt. #, stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
7l - Dg‘iﬁ‘/b’ Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $8.75 additionai
Fee Required
6. Narne and Address of Curren eglstered Agent 7. Name and Address of New Regls‘lered Agent
- R R TETS T TewmmTe e o “Name= T T T coTTTe T
BALLARD, WILLIAM.T .3

Street Address (PO, Box Number is Not Acceptable)

1337 EASTWOOD DRIVE
~WTZFL3%se9 ~ 0 5

City FL Zip Cede

- 8. The above named entity Submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, typed ar'brinted name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!1FEE IS $150.00 . o
) -, . 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 fieg:will be $550.00 R ; Trust Fund Contribution. 00 Added to Fess
- Make Check Payable to Fl.pr}da Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TE D i [ Delele e ‘ [ Change [ Addition
NAME " | BALLARD, WILUAM T NAME
STREET ADDRESS | 1337 EASTWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 : CiTY-ST-2IP 4
Tt D [ elete e o O] Change [ Addition
NAME JONES, JOHN A NAME
STREET ADDRESS | 1353 EASTWOOD DRIVE STREET ADDRESS
CITY-ST-2% LUTZ EL 33549 CITY-5T-2IF
TITLE [ oelets TITLE [l Change [ Addition
NAME - - = ":’-—-":- T - e —_— " —— ——— R el -NAME~ N % — - T S e Y Rt T e e e e
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P -
TIE {0 etete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Dalete TITLE O thange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE T Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

iy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information
a#d apetiale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cufe this report as required by Chapter 807, Florida Statutes; angf that iy name appears in Block 10 or Block 11 if
S empowered
REZIHRTT Ahesnd ‘/_/Zéé ZIE-MV-223

'ED NAME OF SIGNING DFFICEH OR DIHECTOR Daytime Phone #

12. | nereby certify thal the inform,
Indicated on this repart or sugplementaf
of the corparation or the recgivgr or t
changed, or on an attachrmlny with A

SIGNATURE:

AV  GEBEPPO

CR2E034 (10/02)



