2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022757

1. Entity Name

WEB PROPERTIES, INC.

Principal Place of Business

2957 W. STATE AD. 434

SUITE 300

LONGWOOD FL 32779

Mailing Address

PQ. BOX 915182
LONGWOOD FL 32791-5182

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90031 007 ***150.00

A A MRS

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & Stale
59-3180534 Not Applicable
- = =
ap Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o
QSWALD, KENNETH F ESQ. Sirest Address (PO, Box Number is Not Acceptable) L -
600 COURTLAND STREET
SUITE 110 .
0 -
ORLANDO FL 32804 Cily FLr 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. Y
SIGNATURE
Signature, typed or printed name of registered agent and tls 1t applicable. {NOTE: Regstered Agart signalure required when rginstating) DATE
9. This corporation is eligible to satisfy 118 Intangible__ Joeee o FILEN EE-1S.815000 - —— 10~Election Campargn Fnaneing $5:00-May B3~

Tax fifing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TNLE () Change (] Addition
NAME EVANS, JERRY C NAME

sTReeTADDRESS | 2957 W, STATE RD. 434, SUITE 300 STREET ADDRESS

CITY-8T-7P LONGWOOD FL 32779 GiTY-ST-7IP

e SD O pelete mE {J Ghange [ Addition
HAME BOYD, SCOTT T NAME

STREET ADCRESS | 7575 DR. PHILLIPS BLVD., SUITE 390 - STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST1-2P

TILE O petete TNE [ Change [ Addition
NANE NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme L. O telete me [ change ] Addition
NAME NAME

STAEET ASDRESS STREET ADDRESS

CY-ST-2P . CITY-$T-2P

WhESD A [ Delete HILE [ Change [ Addition
NamE o, N NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP CITY-ST-71P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the Information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment will,aa

SIGNATURE:

aciirass, with all other like empowered.

wlnfoe 41597533

Dayytime Phone #

CR2E034 19/99)



