2001 UNIFORM BUSINESS HéPORT (UBR) FILED

Yorlr  pc-pac-e760

Date Daytime Phone #

A DIRECTBR

i ;" ¢ (-
4 T AR A7

E

CR2E034 (10/00)

[ ]
DOCUMENT # P95000055245 | - May 10, 2001 8:00 am
1. Entity Name S S
AT WEB 2000, ING | ecretary of State
s .
05-10-2001 90200 047 ***158.75
|
Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KANE CONCOURSE
SUITE 201 SUITE 201
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLAINDS FL 3314
Sulte, Apt. #, elc. Suite, Apt. #, etF. DO NOT WRITE IN THIS SPACE
I
City & State City & State ' 4. FEI Number 65.0597875 Applied For
| Not Applicable
Zj Count Zi Count it
s Uiy P v 5. Certificate of Status Desired $8.75 Additional
Fee Required
o mn_..._ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S T T =+ | Nare~ T T L e e i e e e
TAPLIN, MARTIN W
Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE, SUITE 201
TALLAHASSEE FL 33154 ;
1
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan'gmg its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ‘ i
Signature, typed or printed name of registerad agent and title if applicable. I {NQTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i Wil FEE IS $150.00 ) ) ) .
9. 1h|sfﬁf)rporat}c.m is ehigrbls u? satns;fycljtg ISr;lang|ble A Fl;.nEA‘I,\f? S S"|$b¢. $550.00 10. Election Campalgn Financing $5.00 May Bo
ax liling requirament and elects 1o : erMAay 1, e¢ will be - Trust Fund Contribution. [ Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT I Delete TMLE [ change  [J Addition
HAME TAPLIN, MARTIN W | NAME
STREET ADDRESS | 1177 KANE CONCOURSE, SUITE 201 STREET ADDRESS
CITY-ST-7IP BAY HARBOR FL CITY-5T-2/P
TMLE S [ Detete e [ cChange [ Additicn
NAME SILVA, OSMILDA ! NAME
staeer 400AEsS | 1977 KANE CONCOURSE, SUITE 201 1 STREET ADDRESS
CITY-ST-2IP BAY HARBOR FL i CIvY-ST-2P
TITLE [ Delete TITLE ’ [J Change [ Addition
TV - 7 e : DR "B NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRE3S
CITY-§7-2IP . | CITY-ST-2IP
TITLE [ Delete TRLE ) O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-8T-2IP
TILE [T oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP -zP /’)
13. | hereby certify that the information supplied with Gerdd fr the exempligh glated in Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental report i nd th iy signaturefshgll have the same lega! eifect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or trusteg emghbw 5 fis as requiregfby/Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



