2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000578 Apr 17,2000 8:00 am

1. Enlity Name

WEB INTERNATIONAL ENTERPRISES, INC. ecretary of State

04-17-2000 90074 038 ***150.00

Principal Piace of Business Maifing Address
1651 SAND KEY ESTATES CT 1651 SAND KEY ESTATES CT
#68 #68
CLEARWATER FL 33767 CLEARWATER FL 33767-2934
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3352589 Appiied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
’ Fee Required
©. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
’ ’ Name

BAHDWELL, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)

1651 SAND KEY ESTATES CT

#68

CLEARWATER FL 33767 & EL 7o

8. 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
Signature, typed or printed name of registerad agent and htle if applicéble. (NOTE: Registered Agent signatura raquired whan reinstating} DATE
i e o™ | pr bt 12000 rog il begsoogp | "® ESnCarese Frarcng - $5.00 ey e
= ! - Trust Fund Contribution. G Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BARDWELL, WILLIAM E NAME
staeeT ancress | 16851 SAND KEY ESTATES CT #68 STREET ADDRESS
CITY-87-2IP CLEARWATER FL 33767 CITY-$7-2IP
TTLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-57-2IP CITY-ST-2IP
©OTITLE [ Detete TITLE O Change [ Acdition
NAME - - - NAME - ——
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
LE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P . CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P GITY-ST-27
TITLE O pelete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my nam?zp?ears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURB\AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S 475’/@ (E=)-s17-Fit-
7/

CR2E034 (9/99)



