2000 UNIFORM BUSINESS REPORT (UBR)

. 1. Entity Name an L] . am
WEBB REALTY CORPORATION Secretary of State
01-14-2000 90005 039 ***150.00
Principal Place of Business Mailing Address
155 NE SPANISH RIVER BLYD. 155 NE SPANISH RIVER BLVD.
BOGA RATON FL 33431 BOCA RATON FL 334314530
v DT
Suite, Apt. #, aic. - — T Sdite; Apl. #, elc. . o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!‘Number - P | Agplied For
65'%1%37 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Name
WEBB, BYRUN J . ST Street Address {P.O. Box Nurnber is Not Acceptable}
155 NE SPANISH RIVER BLVD
BOCA RATON FL 33431
e PR 31 .
’ T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

13. 'l hereby cértify tHat the information supplied with this filing does not quality for the exemplion stated in Section 119.07¢3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with & dress, with all other like empowered.

SIGNATUREX Byron J. Webb X o//o/m) (561) 392-96%6 .

SIGNATURE AND#PE A PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR fata Daytme Phore ¥

SIGNATURE
Signature, lyped or printed name of registered agent and titla it applicable. {NQOTE: Registered Agent signature raquired when reinstating} DATE

) . S e . n

9. ;hlsrclzlorporah(i)n is ei;glblde chJ sallsfydlts Intangible e ,FlL% NO‘Q%&)EFEE IS,ﬁF;SO,pO e 3 |110.-Election Campaign Financing - _._. . ~$5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) Make Check Payabte 1o Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delete TITLE [ Change [ Addition
NAME COLLETTA, BARBARA NAME
STReeT ADDRESS | 455 NE SPANISH RIVER BLVD STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TME O R/ [ Delete TITLE [ change [ Additien
mve -~ |- WEBB; BYRON J . - N
STREET ADDRESS | 155 NE SPANISH RIVER BLVD. STREET ADDRESS
CITY-§T-2IP BOCA HATON FL 33431 CITY-5T-ZIP
TITLE [ Delete TITLE [OChange (T Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TIME [ Delste TITLE [0 Change __ [} Addition {._.
- B

NAME NAME e e e
STREET ADDRESS e e — o = W ETREET ADDRESS

YL ST- 2P | CITY-§T-2IP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TME ' " O elete TITLE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ervstze | L CITY-ST-2IP

(AT



