2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000012600 Feb 28, 2000 8:00 am
WEBSTER INSTITUTE OF TECHNOLOGY, INC. Secretary of State
02-28-2000 90021 007 ***]158.75
Principal Place of Business Mailing Address
6551 GENTRAL AVENUE VANDALIA ENTERPRISES
ST. PETERSBURG Ft. 33710 144 WILLEY STREET
MORGANTOWN WV 26505-5521 (lJVUIga
us
S Ve RO
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55—3232768 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired ﬁ ?ggg‘ Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RACHEL, ANNETTE C Sireet Address (P.O. Box Number is Mot Acceplable)
6551 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of char.ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registared agent and Wle if applicable {NOTE. Regittered Agant signature required whan reinstating) DATE
17
9, This corporation is eligible to satisfy its Intangible FILE, NOW!l! FEE IS $150.00 10. Election Campaign Firandi
. : 5 . paign Financing $5.00 may Be
Tax hlmlg n_aqmrement and elects to do so. After M{}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(See criteria an back) g Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelste TITLE TD {JJchange < Addition
NAME RACHEL, ANNETTE C NAME /IR NALD, [FAZEL A
STREETADDRESS | 10102 TARPON DRIVE STREETADDRESS | / &44¢ WO ¢ LL(i“-] S/
CINy-§T-2IP TREASURE ISLAND FL 33706 OY-SIP IMengapTe A WU Jisp g
TITLE D ... , - O pel=te TITLE r T} change [ Addition
NAME RHOADS, SHARON C B L
STAEETADDRESS | G903 PINELLAS BAYWAY DRIVE, #302 STREET ADDRESS
crv-st-2p | YIERRA VERDE FL 33715 om-s1-2p
TmE D ‘ O petete L CJchange [ Additien
NAME CALLEN, STEPHEN J NAME
STREETADDRESS | ROUTE 12, BOX 380 STREET ACDRESS
CITY-ST-2IP MORGANTOWN WV 26505 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change [ Addition
NAME CALLEN, MICHAEL K NAME
STREET ADDRESS | {112 LAMPLIGHTER DRIVE STREET ADDRESS
CITY-ST-21P MORGANTOWN WV 26505 GITY-ST-7IP
TITLE T [ Delate TILE O Change [T Addition
NAME I T NAME
STREET ADORESS |, "0 T T T STREET ADDRESS
CITY-ST-2IP Mmoo CITY-ST-2IP
TITLE [ pelete TILE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: Lfp 0 B 72 0aitpitnd \Idoomarn 2200 Jri A5 JrE

SIGNJTURE AND TYPED OR PRINTJD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

CR2E034 (9/99)



