2000 UNIFORM BUSINE%S REPORT (UBR) FILED

; .
DOCUMENT # P93000059966 Mar 21, 2000 8:00 am
1. Entity Name ’ S

ecretary of State
THORWEB SERVICES, INC.
‘ 03-21-2000 90080 027 ***150.00
|

Principal Place of Business Mailin'g Address

3790 15T AVE. N.W. 3790 15T AVE NW.

NAPLES FL 34120 NAPLES FL 34120-2712 U&TO 1 3

us us
i T WAL AT IV

Sulte, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Nurnber Applied For
650427020 Fiol Applicabla
Zip Couniry Zip Country 5. Certiicate of Status Dasired O $8.75 Additional
. ’ Fee Required
. —_—B6__Nams and Address.of. Current Registersd Agent -~ .| —-—7. Name and Address of New Registered Agent ———— - ——
Name
PFUFFR, WILLIAM Strest Address (P.C. Box Number is Not Acceptable)
1124 GOODLETTE RD
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the pursze of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and title if app‘h:abla, (NOTE: Registered Agent signature required whan rainstaling} DATE
) N o ) m
9. ihlsf.(l:.orporangn is ehglblde tcL) sallsfydlts Intangible FILE NOwl! F::EE f3m$150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back} i Mgke Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME POFF, HARRY C NAME
STREETADDRESS | 3790 1ST AVE NW STREET ADDRESS
CITY-81-2IP NAPLES FL 34120 CITY-S8T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TLE ] Delete TILE . f=}-Eramge— ] AdEmon |
_Lleee
NAME — e T T NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 1 1 Delete TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITy-51-2IP | CITY-S1-21P

13. | hereby certify that the informalion supplied with this filin boes not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee smpowered to éxecute 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 attachmenywith an adaress, with all other like empowered.

SIGNATURE: _JA iy, € '_;:'-i’f /% C ﬂﬂ) 3/’7/’0 444 -262-S/5C3

* tF £
=Y ﬂns OF SIGNING OFFICER Off DIRECTOR Date Daytima Phane #
|

AR

¢
3

GR 10



