_--*-—"‘—_’_-(

- FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POomENTs POZUOD1 13680 Secretary o Stae

1. Entity Name

WEBSTER FINANCIAL RESOURCES, INC.

Principal Place of Business Mailing Address
7804 WICKLOW CIRCLE 1320 N SEMORAN BLYD SUITE 106
ORLANDO FL 32817 ORLANDO FL 32807
2, Principal Flace of Businésg 3. Mai\ing Address “"”"’ ”l II"I ”l" IIN ""' IIII’ ”"l Ul"ml\ l“l”l“l ‘I“l"’
Sute, Apt. #, etc. Suite, Apt. # ete. [ GHECK HERE IF MAKING CHANGES
Qity & Siate City & State 4. FEI Number Applied For
{' 6/- /415655 Not Appiicable

Zi C i G i
P ountry 2ip ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMEZ’ LY Street Address (P.O. Box Number is Not Acceptable)

7604 WICKLOW CIRCLE

ORLANDO FL 32817
City FL Zip Code

8. The above narmed 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle it appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE
1
_FILE NOw!! FEE I.S $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~ !
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE O change [ Addition
NAME GOMEZ, TITO NAME
street ADDRESS | 7804 WICKLOW CIRCLE STREET ADDRESS
orv-st-ze | ORLANDO FL 32817 CHY-5T-2P
THLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| bimy-sr-zp CITY-ST-2IP
TILE [ Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
—HILE s = ==Ll:Daltem - o TITIE 1o e N (0] Change, [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CiTY-S7-2IP
TNLE {J Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2P

12. | hereby certily.thsit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with an address_ with all other like empowered.
SIGNATURE: O/ A2 G003
Date Daytima Phone #

THEHIL

Ny

CR2E034 (10/02)



