FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

e o

DOCUMENT #
I ety e P95000004180 ecretary of State
THE WEBSTER CORPORATION (04-23-2002 90434 015 ***150.00
Principal Place of Business Mailing Address
WILSON HOUSE 140 WESTCOTT DR
11344 MOON LK RD PT RICHEY FL 34668
NEW PORT FL 34854
- - AR RN AU
2. Principa! Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. Do N(__JT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65—0550883 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e T . e | DNAME e e . . SN R
KEANE’ MARY E Street Address (P.Q. Box Nurmber is Not Acceptable)
__7140 WESTCOTT DR
PT RICHEY FL 34668
City FL Zip Code

B. 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.

SIGNATURE

Signatura, typad or printexi nama of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when rainstating)} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax ﬁring requlrementg and elects taydc s0. ° After May 1, 2002 Fee willsba $550.00 10. Elrecmn Campaugn F_mancmg 0 $5.00 May Be
=0 ust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P [ petete TILE [J Change  [] Acditicn §
NAME KEANE, SEAN | NAME & i
STREET ADCRESS 7140 WESTCOTT DR STREET ADDRESS & |
cre-st-zP |PT RICHEY FL 34668 CITY-ST-2Ip u i
TITLE T 2 Delete TITLE 7 _ [ Crange [T Addition ?:_)
HME BELONI, EUGENE JR. N HELAILE, Eucene, Te. |
STREET ADDRESS | 7440 WESTCOTT DR STREET ADCRESS | "2/ 96 w{'b”ﬁaf e
cm-sT-ZP |PORT RICHEY FL 34668 ary-st-zp 14 J ﬂc_ 4 e Fl_ g5l /
TITLE 1 Delete TITLE [ Change  [J Addition
NAME N T NAME
“STRCET ADGRESS | - = eSS o B s e S sy U
CITY-ST-ZiP CITY-ST-2IP
TILE {1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ]
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowered.

- : 7 > e ’ il il 4 N7z , l Y, .
P g R Daytimeg Phone #
vwﬂ_}i&.zsp b1

SIGNATURE:




