2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000112182

02-04-2003 90120 007 ***150.00

1. Entity Name

WEBIZ, INC.

Principal Piace of Business Mailing Address

6584 MID SUMMER N. 6684 MID SUMMER LN

SANFORD FL 327718455 SANFORD FL 327718455

22002168

2. Principal Place ol Business 3. Mailing Agdrass

A O A

Suite, Apt. 4, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, EFl Number Applied For
-239 559 Not Applicable
zmm 1 Eo“"""__ — J:»p_hww: . _Ec’f_""f . .5 Cenifical‘of Status C Desi_rqd_,___{]_?g;gfq l*:%ﬁgli?nﬂl L
- —BxName and Address of Current Heglatered Agent 7. Name and Address of New Registerad Agent

] Name o o —

PUCKETT, G-ARY S Street Address (P.O. Box Number is Not Acceptabla)
6684 MID SUMMER LN. :
SANFORD FL 32171

Ci Zi 8
ity FL p Cod .

8. The above named entity submits this stalement for the purpose of changing its registered oftice or ragistered agent, or both, in the Stale of Fiorida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE
sqmrgmmm&mmdmm-dammlmuwm.

{NOTE: Roginered Agent signat ue requinsd whon reinsiatng) OarE

'FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will ba $550.00 I
Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo H
Added to Fees !

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e P Doeee J muz O change 3 agaiton | §
NAME PUCKETT, GARY § NAME S
sraeeT aooeess {6634 MID SUMMER LN. STREE? ADURESS 3 i
arv-s-22 | SANFORD FL 32771 omy-s1-7 L |
TIME VP {7 Delete I TILE [Jcrenge ] Additicn g i
NAME PUCKETT, BETTY A NAME . !
STREET apDRESS | 6684 MID SUMMER LN. $TREET ADDRESS
~Cir-5T-2P ~t SANFORD-FL- 327 71— e e o RO S e ey & Ty e 5 et —
me 0 Detete e OcCrnge  [JAgdition |
P e el e © e  NAME - EEE R ;
STREET ADCAESS STREET ADDAESS i
CITY-5T-2P CITY-ST-2P
e O Delete THLE Ochme O agditon {
NAME NAME ?
STREET ADDRESS STREET ADDRESS !
CITY-ST-20P €ITY-31-2P J
TITLE O Derete E [J Change  [J Adaition ]
HAME NAME
STREET ADDRESS STREET ANDRESS ‘
CATY-S7-1P CITY-§1-2P i
Tme : O Delete Tne O change [ Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ory-51-2p

12. | hereby certily that the information suoplied with this fili

indicated on thig'report or supplemenial report is Irue and accurats and 1hat my signature shall have the
of the corporation or the recelver or truslee empowered 1o execute this report as raguired by Chapler 80

changed, or on an attachment,with an agMiess, witk-al Sther like empoweared.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. { further certify that the information

same legal effect as it made under oath; that | am an officer or direclor
7. Florida Statutes: and that my name appaars in Block 18 or Block 11 if

/-¥-63 H371-323-1333

Daytimg Phone #




